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INTRAVENOUS INJECTIONS (BAC- 
CELLI) OF MERCURY IN THE 
TREATMENT OF SYPHILIS. 


BY DUDLEY TAIT, M. D., SAN FRANCISCO, 


If therapeutics can be defined “ the 
knowledge of indications and the art of 
fulfilling them,” it can be safely asserted 
and successfully maintained that the pos- 
session of so-called specific medications 
has been the signal of a retrograde step. 
No one will deny, for instance, the mea- 
ger reflection accorded by the majority 
of medical men to the proper use and ad- 
ministration of such specific medica- 
ments as mercury and quinin. The choice 
of the remedy being determined in ad- 
vance, it would seem that nothing im- 
portant remained to be considered. Com- 
mon sense is excluded by empiricism, 
and force of habit crowds out the all-im- 
portant question of indications. In no 
other morbid entity is such culpable dis- 
regard manifested as in syphilis. When 
questioned regarding the mode of treat- 
ing this disease, the majority of practi- 
tioners invariably outline, in two words, 
a simple, constant and uniform method; 
no reasons are given, no questions asked. 
The diagnosis is the sole important 
factor. Thus, simplicity, which in thera- 
peutics, medical and surgical, habitually 
marks progress, becomes a barrier to 
knowledge. 

Convinced that syphilis presents a 
multiplicity of indications resulting from 
the variable degrees of virulence of the 
infecting source, from the condition and 
resistance of the infected soil, and even 
from extrinsic factors; and believing that 
a vast number of the so-called incurable 
tertiary lesions can be avoided or cured; 
that the pathogenic role of syphilis, in 


medullary and cerebral affections, is of 
greater import than is generally con- 
ceded ;* that mercury is superior to thé 
iodides under all circumstances, espe- 
cially in malignant and tertiary lesions, 
the writer desires to call attention to a 
much neglected method of treatment, 
which, in his observation and experience 
of over two years, possesses, under cer- 
tain well-defined conditions, many  ad- 
vantages over all other methods. 

The intravenous method of treatment 
is based on the incontestable fact that 
mercury has no effect on the organism 
until it enters the blood. Furthermore, 
it has been demonstrated (Stassano, 
Metchnikoff) that the leucocytes are the 
exclusive vehicle and agent of absorp- 
tion of the mercurial preparations. 

The most practical solutions habitu- 
ally used are the.cyanide */49) and */so9, 
and the sublimate */.., tO */seso  2ue 
amount injected daily varies from I to 
2 Cc. 

The technique of these injections is 
both simple and safe; the skin over the 
flexor surface of the elbow having been 
cleansed, the arm is constricted by 
means of a rubber bandage, the ends of 
which are held by a clamp. Any prom- 
inent vein or other region may be 
chosen, even the median basilic, for the 
needle can be controlled more easily than 
the lancet. The needle having been 1n- 
troduced obliquely, the constriction 1s 
removed by opening the clamp. With 
a little practice one will instantly know 
if the needle has penetrated the vein. 
This may be ascertained by separating 
the syringe from the needle and allow- 


*Rxcluding tubes, fifty per cent of medullary affections 
are of syphilitic origin (Gilles de la Tourette, in ‘‘ Myé- 
lites Syphilitiques,’’ Paris, 1899). 
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ing a few drops of blood to escape.’ A 
better and safer plan, suggested by the 
writer, is to. use a medium sized needle; 
in case the puncture is successful, within 
one or two seconds the blood will enter 
the syringe and color the mercurial solu- 
tion. The patient should feel only the 
puncture of the skin, but if any fraction 
of the solution pass into cellular tissue, 
to the side or behind the vein, intense 
pain will be complained of immediately, 
followed by a painful induration, which, 
generally, is absorbed after a period 
varying from two to three weeks. Ex- 
travasation of blood into the cellular 
tissue is a possible complication; it is 
most always due to the use of a needle 
of unnecessarily large caliber.. The 
patient's arm should invariably be exam- 
ined before the intravenous method is 
prescribed, for the cases are not infre- 
quent (4 per cent of the writer’s cases) 
in which the veins cannot be made suf- 
ficiently prominent to be punctured with 
safety. This difficulty is encountered 
particularly in women and in adipose 
patients. No dressing is required. 
Danger of emboli and infection has 
been suggested as objections to the in- 
travenous medication, but upon theoret- 
ical grounds only. Experimentation 
demonstrates the contrary; no thrombus 
occurs in the vein in which an injection 
has been made. Hence one can make a 


series of injections in the same vein. The 


writer has made as many as ten in the 
median basilic vein without causing the 
slightest local or general disturbance. 
In order to determine and compare the 
effects produced on and in the veins by 
mercurial solutions of various strength, 
a series of injections was made with cor- 
rosive sublimate.. The results were 
briefly as follows: 


Sol. 7/;,.. After twelve hours a pain- 
less indurated mass appears on the 


~ 


© course of the vein, extending from two 


to four cm. on the efferent side and one. 
cm. on the afferent side of the puncture 
point. The vein does not, however, col- 
lapse completely until the second day. 
On the fifth day the induration shows 
signs of resorption, and generally the 
blood current is re-established, though 
very feebly, ten days later. In two cases 
the endo-periphlebitis gave rise to com- 
plete permanent occlusion. In two other 
cases, having received injections of */go9, 
collapse of the vein persisted for seven 
weeks; nevertheless, the necropsy 
showed all the vessels pervious. 

Sol. */559 to 7/499. Periphlebitis and 
bruising of the cellular tissue occurred 
much less frequently than with the 
stronger solutions. No permanent oc- 
clusion of the vein was noted. Sol. */,,, 
to */1909. +$With proper needles no acci- 
dents were encountered. It is, therefore, 
evident that strong solutions of sublimate 
should be strictly avoided. Cyanide of 
mercury is more easily handled and can 
be used for intravenous injections in 
solutions of % and 1 per cent. More- 
over, it contains 80 per cent of mercury, 
whereas sublimate contains only 73.72 
per cent.* 

The rapid absorption and complete 
elimination of the mercury, in the in- 
travenous method, are demonstrated by 
its appearance in the urine within ten 
minutes after having been injected, and 
by its disappearance therefrom thirty-six 
hours later.f ’ 


*The proportion of mercury in the various prepara 
tions for hypodermatic use is as follows: 


(cyanide... Sacks a 79 per cent 
COTTFOSIVE SUD....--ceeee- 74 i 
Soluble 4 peas ls | | acre 25 to 50 " 
lred er rae ee 45 we 
bs ov oncc0 wane 92 “f 
| CIR SG cs ccccecrem es 85 ” 
} PUREE. os scr deecees oo 
Insoluble GUEMEIEEE. oc ccaccceeces 59 sie 
| Ss. oo caae'e 4 20 to 50 bs 
| PIERO |. Ca dcekaceece’ 10 af 


3 to7 days after use by inunctions. 
2tos5daysafteringestion,. 
{ 2hours after hypodermatic injection. 


+Mercury ap- | 
pears in the 
urine (Lin- 


den) |10 minutes or less after intravenous 
| injection. 
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Examination of the patient’s blood 
affords an accurate mode of determining 
the effects produced by the mercury. 
With small diluted doses there occurs an 
increase of red corpuscles, and hemog- 
lobin, with a diminution of white cor- 
puscles or retardation of their multiplica- 
tion. With large doses the conditions 
are reversed—the white corpuscles in- 
crease immediately. Mercurial anemia 


may thus be easily and rapidly controlled 
or avoided. 


COMPARISON WITH OTHER METHODS OF 
ADMINISTERING MERCURY. 

The intravenous method will never 
supplant the older methods, which have 
stood the test of time, especially the 
ideally simple and eminently practical 
method of ingestion, which is admirably 
borne by the majority of patients and 
proves adequate in 8o per cent of cases, 
this figure representing the average pro- 
portion of benign to grave syphilis. It 
must also be remembered that certain 
lesions (roseola, macular syphilis and 
polyadenitis) are more easily controlled 
by a certain mercurial preparation, which 
can only be given by ingestion, 1. @., 
protoiodide. For cases of average sever- 
ity, requiring a long series of intermittent 
treatments, it is customary to prescribe 
the inunction method, a useful and active 
form of treatment, it is admitted, but for 
which, in many cases, the writer would 
substitute the intravenous method. Be- 
sides being unclean, inunctions consti- 
tute a blind, irregular medication, with 
which the patient is indifferently request- 
ed to experiment. For the production 
of sudden grave buccal lesions, inunc- 
tions have no rival. 

The hypodermatic method comprises: 
Ist, the injection of soluble salts of mer- 
cury; 2d, injections of insoluble mer- 
curial preparations. The necessity of 
daily injections, frequently followed by 
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painful nodules, makes the first method 
impossible for routine treatment, and it 
is, moreover, not always sufficiently ac- 
tive in grave cases. The writer has used 
only one form of insoluble mercurial 
preparation, i. ¢., calomel (Scarenzio- 
Smirnoff method), and, notwithstanding 
the preliminary use of Schleich’s infiltra- 
tion, the majority of the patients rebelled, 
at an early stage, against its continuance. 
There is no more certain mode of empty- 
ing a hospital ward (Besnier). Com- 
pared with the intravenous method, in- 
jections of calomel offer many disad- 
vantages: Ist, the pain experienced at 
the time of the injection, although severe 
in some patients, does not equal in sever- 
ity that which generally occurs on the 
second day. The patient likens the latter 
pain to a sudden hard blow. A certain 
amount of rest is consequently necessary 
after each injection. Morel-Lavallée 
prescribes thirty-six hours; 2d, nodules 
cannot be avoided; furthermore, many 
of the cases requiring mercury in an 
active form are already predisposed to 
eschars (Myelitis); 3d, notwithstanding 
the most careful asepsis, abscesses will 
occur (aseptic suppuration); 4th, the ab- 
sorption of mercury in this method 1s 
subject to no definite laws; it varies with, 
and even in, each patient. Numerous 
chemical and histological changes occur, 
according to the region and tissue inject- 
ed, and the degree of leucocytic activity 
in the pocket thus formed must vary in 
consequence. Furthermore sudden dan- 
gerous intoxication has been noted by 
several observers after the syphilitic 
symptoms had entirely subsided. (Five 
weeks after injection in case of Renault.) 


The writer thas resorted to the in- 
travenous method in the treatment of a 
large number of cases of syphilis, both 
as a routine and as an exceptional or 
temporary mode of treatment. For ob- 
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vious reasons the first plan was aban- 
doned. The value of the second plan is 
illustrated in the following selected per- 
sonal cases: 


Case 1. Age 25, male (Chinese). 
Marked glossitis, of six months’ dura- 
tion. Inunctions and iodide without 
effect. No. of injections 20. Radical 
change after the fifth injection; tongue 
reduced one-third in size. No relapse 
fourteen months later; during one day, 
mild stomatitis; no iodides used. 


Case 2. Age 27, male. Extensive 
secondary buccal and cutaneous. Hg,I, 
proved useless. No. of injections 14. All 
lesions cleared up within two weeks. 
Subsequent use of Hg.I, prevented re- 
lapse. 


Case 3. Age 29, female. Rupia. In- 
unctions daily during eight days without 
effect. No. of injections 14. Radical 
change after the fifth injection. Subse- 
quent treatment with Hg,|, satisfactory. 


Case 4. Age 35, male (Chinese). Con- 
tracted from untreated source; early 
malignancy; phagedenism; grave buccal 
and laryngeal lesions. Six weeks of 
Hg.I, and twelve inunctions failed to 
control the disease. No. of injections 10. 
Favorable change after the fourth injec- 
tion; phagedenism arested on sixth day; 
healed eight days later. Massive daily 
doses (4cc */59, subl.) were given with- 
out causing either buccal or intestinal 
disturbance. 


Case 5. Age 25, female. Recurring 
marked ano-rectal ulcerations. Inunc- 
tions caused very grave buccal disorder. 
No. of injections 15. Immediate favor- 


able change. Subsequent treatment with 
Hg.I, and iodide. 


Case 6. Age 27, male. Phagedenic 
chancre. No previous treatment. No. 
of injections 10. Destructive process 
arrested after three injections; rapid 


healing. Alcoholic patient; Hg,I, sub- 
sequently. 

Case 7. Age 30, male (Chinese). In- 
fected at same untreated source, as No. 
4, early malignancy; iritis, periostitis, 
tuberculides. Inunctions caused grave 
intoxication. No. of injections 14. Rapid 
improvement in both local and general 
condition. No toxic symptoms devel- 
oped after use of injections; mild recur- 
rence four months later; treated with 
Fig,I.. 

Case 8. Age 40, male. Sylvian syph- 
ilis. No. of injections 12. Atrocious 
nocturnal cephalalgia ceased after third 
injection. Subsequent successful treat- 
ment with KI and inunctions. 

Case 9. Age 28, male (Chinese). 
Chancre unhealed after five weeks; se- 
vere buccal lesions. Hg,I,. Ung. Hydr. 
locally. No. of injections 14. Chancre 
healed in one week; rapid general im- 
provement. Mild symptoms of cerebral 
congestion followed second injection of 
2cc. sublimate, */,,.,.; lasted two hours 
and did not recur with subsequent injec- 
tions. 


Case 10. Age 42, male. Small gum- 
matous lesion on hard palate. Three 
years of intermittent inunctions and 
Hg.I,. No. of injections 12. Favorable 
change after four injections; cicatrization 
after nine; no iodides used. ‘Two years 
previous gumma excised from penis. 


Case 11. Age 45, male (Chinese). 
Eighteen months after chancre; pseudo- 
tabetic symptoms; fulgurant lumbar 
pains; Romberg’s sign; pupils unequal; 
patellar reflexes greatly exaggerated. 
KI and inunctions during three months. 
No. of injections 36 in two series. Pain 
ceased after tenth injection; gait im- 
proved rapidly; patient returned to work 
(tailor) three months later; subsequent 
treatment refused. Died fourteen months 
later in China after a short illness. 


Case 12. Age 32, male. Multiple 
cranial gummata. KI and inunctions 
used intermittently with no result. No. 
of injections 24. Immediate favorable 
change; result excellent. Surgical in- 
tervention in two lesions only; iodide 
continued. 

Case 13. Age 22, female. Intense in- 
fection from untreated source; iritis be- 
fore complete cicatrization of chancre; 
periostitis. No. of injections 14. Ces- 
sation of pain after four injections. Sub- 
sequent treatment with Hg,], satisfac- 
tory. 

Case 14. Age 30, female. Early malig- 
nant syphilis; necrosis of tibia; gumma 
of sub-thyroid region extending to the 
sternum; dyspnoea. KI and inunctions 
intermittently for two years. No. of in- 
jections 8 inject. 3cc subl. */55) 1n one 
week. Pain and dyspnoea diminished 
after two injections, on tenth day pa- 
tient resumed her work; remained free 
from pain and comfortable for two 
months. Gummatous tissue excised as 
far as prudent as a preliminary measure; 
subsequent treatment refused; death six 
months later, City and County Hospital, 
San Francisco. 


REMARKS. 


No ill results followed the use of the 
usual solutions. Only two complications 
were noted—a mild stomatitis lasting 
twenty-four hours, and a submaxillary 
abscess shortly after a massive experi- 
mental dose of sublimate (15 cc. of */s09 
sol.). In the majority of cases the injec- 
tions were made daily at the elbow (in 
saphenous vein). 


INDICATIONS FOR THE USE OF THE IN- 
TRAVENOUS METHOD. 


This method should be regarded as 
an exceptional measure, of infinite value 
in cases where other recognized methods 
have failed (glossitis, phagedenism), and 
in cases demanding rapid action or early 
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intense mercurialisation (malignancy). 
It should be reserved for lesions of ex- 
ceptional severity: phagedenic chancre, 
primarily malignant syphilis, tertiary 
lesions of the eye, brain, cord, nerves and 
tongue. In the majority of these cases 
the patient will have been submitted al- 
ready to some form of specific medica- 
tion, but the disease has, nevertheless, 
continued its ravages. In the differential 
diagnosis of certain neoplasms, in sus- 
pected tertiary syphilis, or in the pres- 
ence of the numerous pseudo-tabetic 
phenomena or grave symptoms, such as 
epileptiform attacks, coma, etc., of ob- 
scure origin, intravenous injections of 
mercury constitute the only thorough 
test, of infinitely greater value than the 
iodides. The rapid and positive action 
of these injections cannot be disputed, 
but for obvious reasons this mode of 
treatment must be followed or supple- 
mented by some simpler and more prac- 
tical method as soon as the special in- 
dications have been fulfilled. 

In concluding, the writer urges a more 
thorough examination of syphilitic sub- 
jects prior to making therapeutic deduc- 
tions. The influence of many infections, 
it must be remembered, continues long 
after apparent cure. Do not, therefore, 
be content with inspection of the skin 
and mucous membranes. Observe the 
patient’s walk, examine his limbs, con- 
sult his reflexes, palpate his arteries, his 
lymphatics, test his pupils, and do not 
forget his vesical and rectal functions. 

Ii syphilis is to be treated, let the task 
be undertaken at the opportune moment 
and accomplished in an intelligent and 
thorough manner. What can mercury 
and iodide do against a sequestrum, a 
thrombus, a sclerosed lesion or second- 
ary descending degeneration? Above 
all, do not allow the question of seed to 
obscure the factor soil. “‘ We are all 
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equal in the presence of chancre” 
(Ricord), but the inequality of individ- 
uals is nowhere more lucidly demon- 
strated than in the evolution of syphilis. 


A CASE OF FOREIGN BODY IN THE 
HEART. 


BY W.OPHULS,M.D.,SAN FRANCISCO, CAL. 


The case described below seems to be 
worthy of being put on record, not only 
on account of the comparative rarity of 
such cases, but more even on account of 
their important surgical and medicolegal 
bearings. At the same time our case 
touches the important question of the 
danger of exploratory puncture of the 
pericardium. ‘The post-mortem findings 
were shortly the following: 

Phthisis pulmonum: tuberculosa, tu- 
bercular pleuritis, serofibrinous pericar- 
ditis, miliary tuberculosis. of the spleen, 
liver and kidneys; pigmentation of the 
spleen, chronic interstitial and acute 
parenchymatous nephritis, cyanotic atro- 
phy of the liver, miliary tuberculosis of 
mediastinal, retroperitoneal and cervical 
lymphglands, tuberculous ulcers of the 
larynx, atrophy of aorta and larger blood 
vessels, gallstones, chronic gastritis, 
healed fracture of the left leg, general 
emaciation. 

The heart is small, proportions normal, 
heart-muscle flabby, multiple thrombi 
between the trabeculz carnez on the 
right side, valves normal with the excep- 
tion of slight atheromatous changes in 
the semilunar valves of the aorta and the 
large sail of the mitral valve. 

In the middle of the upper part of the 
septum, 20 mm. below the lower edge of 
the right anterior semilunar valve of the 
aorta the point of a needle is projecting 
7 mm. far into the cavity of the left ven- 
tricle. The tip of the needle is covered 
with a thin grayish-white film with glis- 


tening surface. At the bottom the pro- 
jecting part is surrounded by a cone- 
shaped mass of dense white scar-tissue, 
which at its basis measures 5 mm. in 
diameter. The larger part of the scar- 
tissue is situated in front and below the 
needle. The near end of the needle is 
invisible; it is imbedded in the tip of one 
of the papillary muscles of the tricuspid 
valve. The upper part of this muscle is 
transformed into scar-tissue, and con- 
nected with the septum by a band of scar- 
tissue, 3 mm. thick, 06 mm. long, 7 mm. 
broad. The entire length of the needle 
is about 2% cm. After removal of the 
thin film covering the tip of the needle, 


it is possible to make out that the needle 
consists of a central solid piece of brass 
about I mm. thick with a sharply pointed 
end surrounded by a hollow tube of an- 
other metal, apparently iron, holding 
144 mm. in diameter. There is a slight 
diffuse thickening of the endocardium 
between the needle and the semilunar 
valves, which, however, seems to be due 
to the beginning atheromatosis. At the 
point where, according to its direction, 
the needle must have passed through the 
anterior wall of the right ventricle, the 
visceral pericardium shows some irreg- 
ular thickenings, but they resemble al- 
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together the thickenings so frequently 
found in this position (milk-spots), and it 
it impossible to trace any scar from them 
into the heart-muscle, nor is there any 
sign on the inner surface indicating the 
place of entrance of the needle. I, there- 
fore, do not think that the pericardial 
thickenings are due to a healed lacera- 
tion by the needle. There was also no 
trace of any scar formation in the chest 
wall or in the skin, which is only natural 
in view of the small caliber of the instru- 
ment. When the heart is brought into 
its normal position the needle points al- 
most directly backwards, perhaps a little 
upwards and towards the leit. 


The scar tissue visible in the surround- 
ings of the needle shows that it must 
have been in its present position at least 
several weeks, probably much longer. 
What seems to be most remarkable is 
that there was no evidence of thrombus 
formation at the point of lesion, espe- 
cially so since the needle projected to 
such an extent into the cavity of the leit 
ventricle. But we shall see later that 
this has been a common observation in 
similar cases. It may be explained part- 
ly by the naturally smooth surface of the 
foreign body, partly by the rapidity of 
blood current in the heart. here was 
nothing to indicate that the death of the 
patient was in any way caused, or even 
favored, by the presence of the foreign 
body in the heart. In fact, the post-mor- 
tem examination revealed several mor- 
bid conditions, entirely without connec- 
tion with the abnormality in the heart, 
which in themselves constituted a cause 
amply sufficient to explain the cause of 
the death of the individual. As far as the 
clinical history is concerned, the only 
point of interest for the matter under 
consideration here is that during life the 
heart did not exhibit any symptoms 
which could be attributed to the presence 
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of the foreign body. There was no mur- 
mur. Unfortunately, the history of the 
patient does not give any clue as to how 
the foreign body got into the heart. But 
in view of the post-mortem findings, one 
explanation only seems to be possible. 
The needle undoubtedly is a thin troicart. 
Most likely, therefore, a physician 
thought it advisable to make an explora- 
tory puncture of the pericardium. By 
some mishap, a glancing off of the needle 
from one of the ribs, or a sudden unex- 
pected motion of the patient, the instru- 
ment was driven in too far, and, in the 
attempt to withdraw it quickly, it was 
broken off. 

From the literature at my disposal I 
have been able to collect forty-seven 
cases in which foreign bodies remained 
in the heart, while the patient was living, 
for some time, extending in some of 
them over many years. lo my regret I. 
have been able to obtain the original 
articles in comparatively few cases only 
(eleven in all); of twenty-two I found re- 
views and of the remaining fifteen I 
know nothing but the title of the paper, 
stating more or less explicitly that they 
deal with cases which would interest us 
here. In twenty-four cases the foreign 
bodies observed were needles, in ten 
bullets, in five | am unable to tell you 
anything about the nature of the foreign 


_body, and in the remaining ones we find 


a variety of different things: in Mur- 
dock’s case a thorn; in Shewards’ a stick 
three inches long, which had been used 
by a boy to plug a hollow panhandle that 
he had loaded with powder. In this case 
the foreign body remained in the heart 
five weeks and,two days. At the autopsy 
the stick was standing upright in the 
right ventricle, resting with one end on 
the bottom and lacerating with the other 
the tricuspid valve. Most likely the 
stick had entered the heart not directly, 


4 
% 
Ry 
3 
ret 
; 
t Ss 
# 
iy? 
ie 
3 
vt “ . 


a ain 
Tr am , Fe * 

a : “ 
a x 


Aa. 


but by way of one of the vene cave. 
Ferrus reports the case of a man who 
carried a skewer four inches long and 
two lines thick transfixed through the 
lower third of the left ventricle in such a 
way, that on the left side there was a free 
end outside of the heart one and one-half 
inches long. The skewer passed through 
the wall of the left ventricle, traversed 
the cavity, and then perforated the sep- 
tum. The point projected into the right 
ventricle. The man lived for twenty days 
with the skewer in his body. Barbier 
found an ivory toothpick one and one- 
half inches long in the wall of the right 
ventricle, projecting into the cavity. On 
the opposite side of the cavity there were 
three superficial wounds, most likely due 
to laceration by the projecting point. 
The patient survived at least ten or 
twelve hours. Roux observed a case of 


suicide, in which a man lived twenty-one 


days, with a long piece of file in the open 
left ventricle. In Purple’s case a splinter 
of wood remained in the heart twelve 
years. Krugelstein found an iron rod 
in the anterior mediastinum; the rod had 
entered the heart wall at the basis with- 


out perforating. Montegre saw a case 


of suicide, in which the eraser-knife used 
in the suicidal attempt remained trans- 
fixed through the chest wall and project- 
ing into the heart for six days before the 
patient died. 

It would take too much time to give a 
detailed account of all the cases in which 
needles were found in the heart, but | 
should like to call your attention to some 
general features which are in common to 
several of them. The needles entered 
the heart either by being directly pushed 
into it through the thorax wall, in sui- 
cidal intention or by accident, or they en- 
tered the body at some other place and 
slowly worked their way to the heart. 
So in the cases of Ambrose, Martin, and 


trachea, perforated the 
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Peabody, the needles most likely were 
swallowed; in another case reported by > 
Green a darning-needle two and three- 
eighths inches long was carried down the 
right main 
bronchus, and projected one and one- 
half inches into the right auricle from the 
posterior wall. In Leaning’s case the 
needle entered the right breast and fin- 
ally lodged in the heart. In regard to 
the position in which the needles were © 
found, there are three cases in which 
they were present in the wall of the right 
ventricle; in two of them nonperforating, 
in one the exact position 1s doubtful. In 
the right auricle the needle was situated 
in two cases, in both of them it had per- 
forated the wall and projected into the 
auricular cavity. In the wall of the left 
ventricle they were found in four cases. 
In Peabody’s case it perforated the 
wall and projected into the cavity. 
In none of the cases of which I was able 
to find a detailed account the needle was 
situated in the left auricle. There remain 
four cases (my own included) in which 
the needle was present in the septum. 
In two of these the needle projected into 
both ventricles, in the two others into 
the left ventricle only. So in four cases 
the needles were found in the wall of the 
left ventricle, in four others in the sep- 
tum, in three in the right ventricle, in 
two in the right auricle, in none in the 
left auricle. With due regard to the small 
number of cases, these statistics seem to 
indicate that the presence of the needles 
is the less dangerous, or, what is the 
same, the patient is the more apt to sur- 
vive for a time, the thicker the muscular 
wall in which the needle lodges. This — 
corresponds well with the statement 
found in - surgical text-books, that 
wounds of the ventricles are less danger- 
ous than those of the auricles. It is re 
markable that in several of the cases it is 
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expressly stated, that the presence of the 
foreign body did not cause any symp- 
toms whatsoever. In others, however, 
the symptoms were severe; marked 
cyanosis, quickening of the heart-beat, 
oppressive feeling in the chest. In two 
cases the presence of the needle eventu- 
ally caused the death of the patients 
under asphyctic symptoms. 

Surgical interference was tried in 
seven cases, and in all of them with good 
success. In Stelzner’s case, although at 
one time the needle was seen prejecting 
over the surface of the exposed heart, it 
was impossible to extract it, on account 
of the continuous motion of the heart, 
but, nevertheless, complete recovery, 
and disappearance of the symptoms took 
place. In the majority of the remaining 
cases the operation was a simple one, 
since the near end of the needle was 
either in, or directly underneath, the 
skin. In all of them the extraction of the 
needle was followed by immediate re- 
covery. In most cases of this kind the 
fact that the needle really was in the 
heart is verified by the statement of the 
authors, that it showed a motion syn- 
chronic with the systole of the heart. In 
the few cases in which this symptom 1s 
not mentioned, the diagnosis would seem 
to be rather problematical. Only in two 
of the cases, in which the needle project- 
ed into one of the cavities, the authors 
mention the presence of deposits around 
the projecting part of the needle. Green 
says: There was a small collection of pus 
around the needle; in Legrand de Saille’s 
case it was surrounded by fibrin. In the 
rest of the cases, I either have been un- 
able to find a statement bearing on this 
point, or it is expressly stated that no 
ante-mortem clots were found. (Pea- 
body, Ambrose.) 

Since undoubtedly the presence of 
larger thrombi could not well have been 
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overlooked, and certainly would have 
been recorded, at least extensive clotting 
of the blood seems to be the exception 
rather than the rule. 

One other fact seems to be of some 
interest, namely, several of the needles 
had become rusty while in the body. 
Ambrose states that the needle found 
was brittle; Peabody found a _ black, 
eroded pin; and in Sklasky’s account we 
find the direct statement, that the needle 
was rusty. 

Whereas, as we have seen, needles are 
situated either entirely, or at least partly, 
in the muscular wall of the heart, bullets, 
or the like, have mostly been encount- 
ered in the cavities, a fact which is easily 
explained by the difference in form of 
the foreign body. Naturally, the bullets 
entered the heart more or less directly, 
but what a complicated course they 
sometimes may take, before they arrive 
at their place of ultimate destination, is 
well brought out by Holly and Gibney’s 
observation. Here, a pistol ball entered 
the thorax near the left nipple, perforated 
the anterior border of the left lung, en- 
tered the pericardium, perforated the 
upper anterior wall of the right ventricle, 
the upper part of the septum, one of the 
semilunar valves of the aorta, the oppo- 
site wall of the aorta, arrived in the left 
auricle, and then dropped down into the 
left ventricle, where it remained for fifty- 
five days. The patient, a farm-hand, 
eighteen years of age, had recovered so 
far that he died while ploughing, by the 
rupture of a small aneurism, which had 
formed at the point where the bullet had 
entered the right ventricle. In Blum- 
hardt’s case, the bullet dropped into the 
right ventricle from the pulmonary 
artery, and in White’s case, the bullet en- 
tered one of the pulmonary veins, and 
from there found its way into the left 
ventricle. The time during which the 
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bullet remained in the heart, before death 
occurred, varies considerably, and in 
several cases it is expressly stated that 
the death of the patient was due to other 
causes than the presence of the bullet in 
the heart. 

Arranged according to the time which 
elapsed from the receipt of the injury to 
the death of the patient, we would have 
the following list of cases: Cornachan, 
pistol ball encysted in wall of heart, I1 
days; Curran, ball at autopsy found in 
pericardium, but supposed to have been 
in right auricle, 14 days; Hopkins, pistol 
ball in wall of left ventricle, 15 days; 
Holly (mentioned above), 55 days; Ran- 
dall and Hindspeth, three shots in right 
ventricle and two in right auricle, 67 
days; White (Fayrer), ball in cavity of 
left ventricle at apex between trabeculz 
carnez, 10 weeks; Fournie, ball in right 
ventricle, 3 years; case recorded in 
Lancet, 1881, bullet imbedded in heart, 
6 years; Balch, bullet in wall of right 
ventricle, near apex, 20 years. 

Only in Randall and Hindspeth’s case 
the presence of the projectile had given 
rise to thrombus formation. They de- 
scribe the right ventricle, which con- 
tained three shots, as being greatly en- 
larged and lined with a thick coat, from 
which there projected numerous papille 
of dun color, giving the appearance of 
the upper surface of the tongue of an ox, 
a description that would hardly suit post- 
mortem clots. In the other cases the 
bullets were, when in the heart wall, en- 
cysted in scar-tissue, when in the cavities 
either free or surrounded by a thin layer 
of scar-tissue and attached to the wall. 

‘These observations prove that foreign 
bodies may remain in the heart in the 
most varying positions for a long time 
without materially endangering the life 
of the patient, or sometimes even with- 
out giving rise to any clinical symptoms 


whatever. I have confined myself en- 
tirely to a study of cases of foreign bodies 
in the heart, and not treated the signifi- 
cance of heart wounds in a general way,. 
because the once disputed points— 
whether heart wounds were always im- 
mediately fatal, how long a man could 
live after the receipt of a heart wound, 
whether recovery was possible or at all 
likely—have been so thoroughly and 
definitely settled by Fischer’s paper on 
heart wounds and Hare’s animal experi- 
ments, that there was no hope of my 


being able to add anything new in’ this. 
regard. 


Coming back to our case, I should not 
like to draw the conclusion from it that 
exploratory puncture of the pericardium 
is now to be regarded as being free from 
all danger, because our patient survived 
not only the unintentional puncture of 
the heart, but also the breaking off of the 
needle in it. How dangerous, in fact, 
accidental puncture of the heart may be, 
especially when the heart-muscle is in a 
degenerated condition, is well illustrated 
by a case reported by Hahn. He acci- 
dentally punctured the heart of a mori- 
bund patient, and, although the needle 
used was of a very small caliber, the en- 
suing hemorrhage was sufficient to be 
the direct cause of death. 
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A CASE OF MARKED DEFORMITY OF 
THE NAILS (ONYCHOGRYPHOSIS) 
IN ANESTHETIC LEPROSY. 


BY DOUGLASS W. MONTGOMERY, M. D., 
PROFESSOR OF DISEASES OF THE SKIN, 
UNIVERSITY OF CALIFORNIA. 


Read before the Medical Society of the State of Cali- 
fornia, April 18, 1899. 


The following is an instance of great 
deformity of the nails in anesthetic lep- 
rosy. 

Samie Maiken, 69 yeears of age, a 
Hindoo by birth, and a laundryman by 
occupation, entered the San Francisco 
Pest House, February 7; 1891. I exam- 
ined him first in December, 1894, and he 
then gave the following history: He 
was born in Madras, Hindoostan, and 
lived there till about twenty years of age, 
when he left for Singapore, where he 
stayed about eight years. He then went 
to Hong Kong for about two years, and 
afterwards came to San Francisco. Af- 
ter living in San Francisco for about 
ten years, he went to Virginia City, 
Nevada, where he resided for four or 
five years. He then came to Oakland, 
California, where he lived till he entered 
the Pest House in San Francisco. Dur- 
ing all this time he had worked as a 
laundryman, and always with Chinamen. 
While a boy in Madras he had had small- 
pox, and at about forty years of age had 
had a bad venereal sore. No further 
history bearing on a possible syphilitic 
infection could be elicited, although he 


acknowledged having had frequent’ in- 
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tercourse with Chinese women, and, in 
fact, with loose women of every descrip- 


tion. For the past eight or ten years he 


had had no sexual desire whatever. 

He did not know of the existence of 
leprosy in his family, and could not give 
any information of where he might have 
contracted the disease. He first noticed 
that his hands were affected while in 
Virginia City, Nevada, about twenty 
years previous to my examination. This 
date, however, can only be taken as rela- 
tive. He was asked about the presence 
of any blotches or marks on the skin oc- 
curring about this time, but had not no- 


—ticed any. 


When examined November 18, 1894, 
the supraorbital nerves were not demon- 
strable, the eyebrows and eyelashes were 
normal, there was no paralysis or atro- 
phy of any of the muscles of the fact, and 
the eye slits closed perfectly. ‘There was 
incipient cataract of both eyes, the pupils 
were very small, and there was a well- 
marked arcus senilis of a beautiful blue 
color. The ears were normal, and there 
were no indications of leprosy on the 
general cutaneous surface. None of the 
subcutaneous lymphatic nodules were 
demonstrable, but there were scars in the 
groins the result of bubonic suppura- 
tion and ulceration. [he lower extrem- 
ities and feet were normal, and the knee 
jerks were present. He walked with a 
shuffling gait, but was pretty steady for 
an old man. 

The right ulnar nerve was slightly en- 
larged as it passed over the internal con- 
dyle, and there was fusiform enlarge- 
ment of this nerve above the epitrochlear 
eroove. here was slight tenderness 
along the course of the right median 
nerve. The fingers of the right hand 
were slightly flexed, and the beds of the 
nails were beginning to hypertrophy, 
and these were the only changes in this 


hand that could be attributed to lesion of 
the nerves. There was besides, a be- 
ginning Dupuytren contraction of the 
palm, but in all other respects the hand 
was normal; there was no atrophy of the 
muscles, no flattening of the thenar or 
liypothenar eminences, nor sinking in of 
the interosseous spaces, and there was 
no loss of any of the sensations of heat, 
cold, touch or pain, and all the move- 
ments of all the digits and of the hand 
were intact. 

Now we come to the description of the 
lett hand where the lesions were severe 
and characteristic. The median nerve 
was not demonstrable, but there was ten- 
derness along its course. There was a 
larger fusiform swelling of the left ulnar 
nerve above the epitrochlear groove 
than of the right. The sensations of 
touch, heat and cold ceased at the junc- 
tion of the middle with the lower third of 
the left forearm. The sensation of pain 
ceased at the wrist on the volar surface 
of the hand; on the upper part of the 
back of the hand there was slight sensa- 
tion of pain, but no pain could be felt on 
the lower part of the back of the hand or 
on the digits. The hand was distorted. 
The whole hand was thrown backwards 
on the wrist, the first phalanges were ex- 
tended, and the second and third phal- 
anges were flexed except the terminal 
phalanx of the middle finger, which pro- 
jected backwards. The ulnar border of 
the hand was hollowed out, and the 
thenar and hypothenar eminences were 
flattened to such an extent that the palm 
of the hand instead of being hollow was 
convex. lhe metacarpal spaces were 
sunken. He was unable to abduct the 
little finger. The thumb was flexed, the 
last phalanx was shortened, and the nail 
was narrow and clawed and had a mass 
of horn underneath it. The left index 
finger was flexed; he could move the 


first phalanx voluntarily; the joint be- 
tween the first and second phalanges was 
ankylosed and bent at a right angle; the 
third phalanx could be easily moved on 
the first passively, not voluntarily; the 
third phalanx was much shortened, and 
the nail sprang out of its top as a solid 
mass of horn and projected one inch and 
five-eights. The first phalanx of the 
left middle finger could be moved volun- 
tarily;the second phalanx was ankylosed 
at a right angle with the first; the third 
phalanx could be moved passively, not 
voluntarily, and, as before mentioned, 
projected backwards; the nail was 
curved forwards, had a mass of rough 
horn underneath it, and was very long. 
The first phalanx of the left ring finger 
could be moved voluntarily; the second 


phalanx was ankylosed straight with the 
first. The finger was spindle shaped, its 
ereatest diameter being at the joint be- 
tween the first and second phalanges; 
the third phalanx was passivly movable. 
The nail was very long, curved and had 
a mass of roughened horn underneath it. 
The patient could bend the first joint of 
the little finger voluntarily, the second 
phalanx was ankylosed at a right angle 
with the feet, and the third phalanx was 
passively movable. The nail of the little 
finger resembled those of the third and 
fourth fingers. 

The shape of the horny mass repre- 
senting the nail of the left index finger 
was peculiar. If one imagines the nat- 
ural nail growing out to over one inch 
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and a half in length, and all the time pre- 
serving its naturally roundcd shape trom 
side to side, and then the under concave 


surface of the nail so filled with much 
softer more friable nail substance as to 
make the transverse section of the whole 
mass oval, one will get a fairly just idea 
of this strange growth. The upper sur- 
face was not smooth like a normal nail, 
but was crumpled transversely. The free 
end was blunt. The deformity was 
caused by the shortening of the third 
phalanx causing the nail bed to fall over 
the top of the finger so that it looked for- 
ward instead of upward as it should. The 
structures at the base of the nail, how- 
ever, retained their natural position. In 
this way the free dorsal surface of the 
nail, that springs from the base of the 
nail, grew straight out retaining its 
normal lateral curve, and formed a shield 
for the more friable mass that sprang 
from the tilted nail-bed. This friable 
mass entirely filled up the under convex 
surface of the nail, and gave it support, 
and also gave it its oval shape, making it 
look like a solid horn growing from the 
end of the finger. Toa less exaggerated 
extent some of the other nails showed 
the same deformity. 

Samie’s spirit went to Nirvana, July 9, 
1895, at 3:00 p. m., and Dr. Leo New- 
mark and myself performed a post-mor- 
tem on the remains the next day at 8:30 
a.m. The post-mortem was not a com- 
plete one; we simply removed the brain 


gee Ne oe Gar a ae te eee 


” a 7 . _ — go at RR — pg < 
5 AAT IME MESSE IEE GP FO ch mm bee ‘ 
= 


PI cant tt tae? 


sally ar 


hs 
f 
, 
+ 
) 
be 
a 
. 
fs 


a ieee Seg CTIA Mie. cases | PEAT ; 


i 
an 
GIRS STS 
— 


434 


and cord, took off the hands and feet, re- 
moved the ulnar nerves at the elbows 
and looked at the testicles. The fact 
was we were exhausted after doing this. 
The room was small, and hot and dusty, 
and we were soon covered with sweat 
and grime, and besides there was no in- 
dication for going any farther. 

The brain was found wet, but other- 
wise normal; the cord was normal, with 
no evidence whatever of syringomyelia. 
Both ulnar nerves were sclerosed and 


thickened, the left more markedly than 


the right. A microscopical examination 
was made of the ulnar nerves, and there 
was a great deal of dense cicatricial con- 
nective tissue with, in the left nerve, only 
a few nerve fibers still remaining. No 
lepra bacilli were found. The testes 
were examined, and no lesions were 
found. On dissecting the hand, the ter- 
minal phalanx of the middle finger, 
which it will be remembered was pas- 
sively movable and bent backwards, was 
found to be completely luxated forward. 
The cavities of those finger-joints that 
were noted as ankylosed, were found to 
be completely obliterated and filled with 
bone. The tendons and their sheaths 
were normal. 

As regards the diagnosis, the lesions of 
the ulnar nerves, the tenderness of both 
median nerves, and the pathologic 
changes in the left hand were all such as 
occur in leprosy. Usually, however, in 
leprosy the disease is more extensively 
distributed than in this patient (1). More 
nerves in different parts of the body are 
affected, those of the lower extremities 
or of the face for example, and, as Han- 
sen and Looft state, an eruption may be 
noted at some stage in all carefully ob- 
served cases of leprosy (2). I believe 


this statement of Hansen and Looft in 


regard to an eruption to be correct, but 
it must be remembered, however, that 


Original Communications. 


this patient came under observation late 
in the disease, when the process had 
come to a standstill, and when probably 
a self-cure had taken place, and when 
any blotches that may have been present 
earlier in the disease had had time to 
fade out (3). It is not so strange that 
the patient himself failed to observe any 
blotches, as he was a Hindoo with a very 
dark skin, upon whom blotches would 
not be so apparent as on white skinned 
Norwegians. 

Syringomyelia was excluded by the 
examination of the spinal cord, and be- © 
sides as Schlessinger has stated (4), it is 
very rare to find the peripheral nerve 
trunks sensitive to pressure, as both 
median nerves were in this case, while 
in leprosy this is frequently a symptom. 

As far as Morvan’s disease is con- 
cerned there was no history of panarit- 
ium or of any inflammatory process of 
the fingers, and what was more decisive, 
the ulnar nerves were thickened, which 
does not occur in Morvan’s disease (5). 

Syphilis may attack a nerve and cause 
paralysis and atrophies in the course of 
its distribution, and this syphilitic neu- 
ritis may occur both at an early and ata 
late stage of the disease. lor instance 
Gaucher and Barbe have reported a case 
(6) where the first symptom of syphilitic 
neuritis of the cubital nerve was felt 


(1). Arning has reported a case where the leprous af- 
fection was limitedto one arm for thirty years. Cited by 
A.V. Bergmann. Die Lepia. S. 102, 


(2). Leprosy by Dr. G. Armauer Hansen and Carl 
Looft. Page 4, English Edition, 1895, translated by Nor- 
man Walker. 


(3). I had carefully examined the patient first in De- 
cember, 1894, and he died in July, 1895, but I had fie- 
quently seen the patient previous to this first careful 
examination, and had never remarked any change in 
his condition. except perhaps increasing distinctness of 
the enlargement of the left ulnar nerve, which was of 
course very deceptive. 


(4). Schlessinger. Report of the Vienna Dermatolog- 
ical Society. Annales de Dermatologie et de Syphili- 
graphie. ‘Tome VI., page 582. 


(5). E. von Bergmann looks upon the thickening of 
the peripheral nerves as the surest diagnostic symptom 
between anesthetic leprosy and Morvan’s disease. Die, 
Lepra. S. IOI. 


(6). Nevrite syphiliticdu nerf cubital par MM. Gaucher 
et Barbe. Annales de Derm. etdeSyph. T. VI., p. 26. 


while yet the induration of the chancre 
was present; neuritis in the later stages 
of syphilis is due to the implication of 
the nerve by a neighboring gumma. 
Syphilitic multiple neuritis must be rare 
indeed, judging from the very few cases 
reported (7), and it would be extraordi- 
nary for syphilis to attack both ulnar 
nerves and both median nerves in the 
same person, and at about the same time, 
while in leprosy this is a common occur- 
rence. 

Besides the nails, the affection of the 
joints of the fingers was interesting. The 
joints between the first and second pha- 
langes of all four fingers were solidly 
ankylosed, and it is strange that just 
these joints and none others should be 
so affected. The metocarpa-phalangeal 
joints were normal, and as far as the 
bones and cartilages were concerned, the 
joints between the second and third 
phalanges were also normal. ‘here was 
besides a luxation of the _ terminal 
phalanx of the left middle finger, but 
whether this was due to disease or trom 
accident could not be determined. The 
union between the above-mentioned 
phalanges was by compact osseous tis- 
sue, and although such union does occur 
in joint tuberculosis, yet it is infrequent 
(8). And for either syphilis or tuber- 
culosis or rheumatism to attack only 
these joints and give rise in all four of 
them to osseous union would be very 
strange. 

Joint affections do occur in leprosy, 
and, “ According to Heiberg, a charac- 
teristic of leprous tropho-neurotic joint 


(7). R. W. Taylor has reported a case, which he desig- 
nates as one of multiple neuritis of syphilitic origin. 
In all its features it resembles leprous neuritis ; in its 
multiplicity, in the nerves attacked, in its slow, steady 
march onwards, in the deformities produced in the 
hands, feet and nails, and finally in the nationality of 
the patient (Norwegian). Dr. Taylor admits that sev- 
eral men who saw the patient with him considered the 
lesions leprous and not syphilitic. A Contribution to 
the Study of Multiple Neuritis of Syphilitic Origin, by 
R. W. Taylor, M. D., N. Y. Med. Jour., July 5, 1890. 


(8). Harry M. Sherman. Personal communication. 
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affections is swelling or a laxness of the 
capsule of the joint, a wearing away or 
atrophy of the ends of the bones, or 
periostitis ossifificans, and hypertrophy 
of the ends of the bones, which is espe- 
cially seen in the tarsal or metatarsal 
joints.” Armauer Hansen and Looft 
concur in this description by Heiberg 
(9). In this case there was disappear- 
ance of the cartilages of the joints with 
subsequent ossification. 


REMARKS ON DIAGNOSIS AND MOD- 
ERN TREATMENT OF PULMONARY 
TUBERCULOSIS. 


BY GEO. L. COLE, M.D., LOS ANGELES, CAL. 


Read before Medical Society State of California, April, 
1899. 


The frequency with which all medical 
men come face to face with this malady 
is sufficient reason for giving it some 
attention at every annual meeting of any 
society. he title would indicate that I 
am expected to either bring forward 
some new and startling treatment, or to 
recount, one after another, the prepara- 
tions that are thought to possess a spe- 
cific virtue. Such is not the case. 

As years pass by, with a larger num- 
ber of tuberculous patients coming under 
observation constantly, with a more ex- 
tended time to observe the course of cer- 
tain cases, and with more care in detect- 
ing early tubercular deposits within the 
chest, | have become more and more in- 
terested in the treatment of pulmonary 
tuberculosis. 

This is a day of specialism, not only in 
medicine and surgery, but in all lines of 
work. It has its advantages. It doubt- 
less allows each man to do better work 
in his own line than could otherwise be 
done. But it likewise has its disad- 
vantages. The poor invalid, under 
existing circumstances, has one thing 


(9). Leprosy, by G. Armauer Hansen and Carl Looft 
page 76. 
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yet to learn before receiving the 
benefits laid before him by specialization 
in medicine. He must not, if he desires 
to locate his trouble, stop with one ex- 
amination, but, rather, run the gamut of 
specialists. ‘The oculist will be sure to 
attribute the malady to error of refrac- 
tion, and apply glasses; the surgeon will 
remove the appendix; the neurologist 
will give the rest cure; the gynecologist 
will locate the trouble in the pelvic vis- 
cera, and so on. 

When the patient is through with all, 
he may feel that he has received ample 
attention to lead to a correct diagnosis. 
He ‘has‘only to take his choice in placing 
himself under the care of the one who 
has made the strongest impression. 

| believe the future will yet see a ten- 
dency to return to the man who is not a 
specialist; to the man who not only 
makes a routine of urine-analysis, but 
who, likewise, has enough fundamental 
knowledge to determine that there is an 
error of refraction; that there is disturb- 
ance of the nerve centers; the man who 
has the moral courage to require the 


patient to show his tongue, and the 


ability to recognize a disturbance of the 
digestive system; one who can make a 
physical examination sufficiently well to 
discover an abdominal or thoracic lesion. 
Such a man must use his microscope and 
centrifuge as a routine practice, as well 
as his exploring needle and stethoscope. 

I am asked, what has all this to do 
with the treatment of tuberculosis? Much. 
The treatment should be instituted while 
the disease is in its incipiency. Only a few 
days ‘since I was called to see a woman 
who had been placed in a hospital and 
curetted for a persistent leucorrhcea, 
with the vain hope of curing her. When 
I found her a few weeks later, the sputum 
contained the bacilli of tuberculosis, with 
advanced changes in the chest. Notwith- 


standing the copious expectoration, with 
steady emaciation, which had been going 
on for months, the noted gynecologist 
had not deemed it necessary to examine 
the chest. lam glad to say he was not 
a “regular.” Until we have all learned 
to be ever on the guard for tuberculosis, 
as we are ever on watch for evidence of 
lues, shall we be able to accomplish the 
best results in treatment. We _ should 
ever remember that by the time morbid 
processes, sufficient for diagnosis by 
physical signs, have occurred in the 
chest, the disease has been going on for 
months and possibly years. ‘Thus the 
necessity for repeated examination of the 
sputum, when cough and expectoration 
have existed for a few weeks, in cases. 
showing no physical signs. | am not un- 
mindful that a single finding of bacilli 
may only mean that the microorganisms 
have found their way to the mucous 
membrane of the respiratory tract, with- 
out having gained a foothold; but re- 
peated finding’s are pretty conclusive evi- 
dence, though no physical signs have as.. 
yet appeared. 

As aids to an early diagnosis, | would 
suggest the following: ‘That we be ex- 
ceedingly watchful in those cases which. 
come to us with a history of repeated 
attacks of what the patient calls “la 
grippe.’ Whatever these repeated at- 
tacks may be, they show either a les- 
sened vitality or abnormally sensitive 
mucous membrane of the respiratory 
tract—both conditions being easy prey 
to the tubercle bacillus. Make repeated 
microscopical examinations of sputum 
in all cases where cough and expectora- 
tion continue for more than a few 
weeks. In pleurisy with effusion with- 
drawn fluid for the purpose of centrif- 
ugation, and staining for bacilli, or 
what is preferable, for injection of the 
suinea pig, to determine whether or not 
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tuberculosis can thus be produced in the 
pig. Ikemember, in doing this, that the 
injection of 10 cc. will often show the 
infection where 'the injection of I cc. of 
the same fluid will not. Look with sus- 
picion upon the gradual loss of weight, 
that cannot be readily accounted for by 
other conditions. Likewise cases that 
show an abnormally high pulse rate, 
with no cardiac lesions, and especially if 
slight elevation of temperature is an 
accompanying symptom for any pro- 
longed period. Again, be watchful of 
patients who find their power of physical 
endurance below par. 

As hints in making the physical exam- 
ination in suspected cases, let me suggest 
the following: heart sounds, abnormally 
transmitted 'to any area of the chest; “a 
mucous click, or friction, or indistinct 
crumpling sounds” over any circum- 
scribed area, which may entirely clear up 
by a few deep respirations. By folding 
the hands of the patient on top of his 
head, the scapulze are moved outward 
and upward, thus allowing the stetho- 
scope to be placed over an area that is 
often the primary site of tuberculous de- 
posits. If no disparity is noticed between 
the sides here, by ordinary respirations, 
request the patient to take extraordinary 
deep inspirations, or to cough; when 
signs showing a deposit may be elicited. 
The suprascapular area is another re- 
gion where early deposits are not infre- 
quently overlooked, for they are often 
plainly distinguishable in this area when 
no trace of them can be found anteriorly 
at the apex. 

I have previously mentioned the ne- 
cessity of repeated examinations of the 
sputum for bacilli, but the importance of 
this is so great that it will bear repetition 
here. Not infrequently the sputum may 
be searched a half dozen times, or more, 
with failure to discover the: bacilli. In 
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strongly suspected cases a dozen or more 
attempts should be made before pro- 
nouncing bacilli absent. It sometimes. 
happens that not more than three or four 
bacilli will be found on a cover-glass. 
The aid offered in these cases by a me- 
chanical stage is worth mentioning, for 
without it they may be entirely over- 
looked, even after an hour’s study. 


The means of diagnosis by the tuber- 
culin test would seem, at the present 
time, a perfectly safe and justifiable pro- 
cedure, but it is one not commonly re- 
sorted to outside of hospital practice. 

Dr. Frank Wells, of Chicago, has re- 
cently called attention to the use of 
potassium iodide, for the purpose of 
bringing out physical signs in early tu- 
bercular deposits in the lung. By using 
five to ten grains, three times daily, for 
a few days, he claims rales may be de- 
veloped at the site of deposits. 

One thing to be kept constantly in 
mind is the fact that no small percentage 
of tuberculous cases will recover without 
any treatment, and even under most un- 
favorable climatic and hygienic  sur- 
roundings. As a rule, I think, we are 
rather too much inclined to look upon 
the tuberculous patient as one doomed. 
It has been my custom for years to state 
to the patient, who finds himself in the 
slough of despond upon being told that 
he has tuberculosis, that in many cases 
it is a disease that will limit itself; follow- 
ing this statement by a recital of those 
conditions which will enable him to give 
the greatest resistance to the malady in- 
dependently of medication. Among these 
conditions I would place an _ out-of- 
door life, in a suitable climate, when this 
is possible. When tuberculosis is con- 
tracted in a climate like that of Southern 
California, Colorado, Arizona or New 
Mexico, or in a so-called health resort 
of the Atlantic Coast, I believe the 
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patient does better to change to another 


locality, unless he can change his en- 
vironment and mode of living most rad- 
ically in the place where he has con- 


tracted the disease. The logical explana- | 
tion of this may not be easy, but I believe 


that observation of cases warrants this 


conclusion. 


In the treatment of pulmonary tuber- 
culosis a broad field is opened. While 
there is, doubtless, much random firing 


in this direction, there are certainly some 


measures to which we can all cling, with 
the certainty of at least benefiting the 
patient. Certain things make the indi- 
vidual, in the great majority of cases, 
more tolerant of the disease. Out-of- 
door life, in a suitable climate, at an 
altitude suitable to the individual case, 
proper food and clothing, freedom from 
anxiety and undue manual labor, cheer- 
tul surroundings, well-ventilated sleep- 
ing apartments, etc., all come under this 
head. So, likewise, does attention to 
metabolism and elimination. Dr. Henry 
P. Loomis has very wisely remarked that 
the prognosis of such cases depends 
largely upon the condition of the 
stomach—meaning the degree of assim- 
ilative power possessed by the patient. 
The condition of the nose and throat 
often demands attention; catarrhal and 
obstructive lesions should be cared for, 
in order to give the patient the freest 
ingress of oxygen. 

Certain drugs, acting as tonics, are un- 
questionably of service in the majority 
of cases. Strychnia, with iron and quinin 
in some form, creosote, and cod-liver oil 
in certain cases. The hypophosphites— 
mercury in very small doses, to increase 
the red blood corpuscles, alcohol, etc., 
are remedies which, if given judiciously, 
in cases to which they are adapted, are 
sanctioned by all. Thus far we are aid- 
ing the host to resist the invader—can we 
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do more than this? It is the question 
often asked by the patient. 

One of the most recent methods ad- 
vanced is that suggested by Dr. John B. 
Murphy; a surgical procedure, which 
seems to be applicable to only a few well- 
selected cases. Dr. Murphy has aimed 
to accomplish with the tuberculous lung 
that which has been the recognized 
treatment of tuberculous joints for years, 
namely, immobilization. He has pro- 
posed to inflate the pleural sac with ni- 
trogen gas, thus compressing the lung, 
thereby causing it to be placed at rest. 
Nitrogen is used because it does not 
readily become absorbed. He has de- 
signed, for introduction of the gas, an 
apparatus that can easily be used by any 
physician. The treatment seems a plausi- 
ble one for certain cases, and it is only 
for these suitable cases that he recom- 
mends its use. The tuberculous deposit 
should be limited to one side of the 
chest, and this without pleual adhesions. 
Litten’s sign aids us largely in deter- 
mining the absence of adhesions. It is 
not necessary that the disease be in its 
incipiency, as those cases in which one 
or more cavities exist near the apex are 
said to be suitable, and indeed, it is in 
these cases that the greatest immediate 
benefit is shown by the treatment, as, 
with the collapse of the cavity by com- 
pression, cough and expectoration cease 
at once, and the patient experiences a 
feeling of relief. 

During the last few years there have 
been many attempts made to secure 
some tuberculin product that will di- 
rectly antagonize the evil produced by 
the tubercle bacilli. Antiphthisin, tuber- 
culosidine and serum produced by im- 
munizing, as far as possible, certain 
animals, may be classed under this order. 
With the first two, I have had little, or 
no experience, worth observing. The 


serum | have used considerably during 
the past three years. The serum used by 
me has been from two sources—that 
placed upon the market by Paul Paquin, 
and that called antiphthisic serum T. R., 
which is sent out by J. T. Milliken, un- 
der the direction of Dr. Carl Fisch, a 
former pupil of Koch. In using the 
serum | have endeavored to select fair 
cases for its use. By this statement, I 
simply mean those cases of tinciprent tu- 
berculosis, or those of a chronic nature, 
that seemed to have nearly resistance 
enough to throw off the disease unaided 
by any specific treatment. ‘The cases 
have not all recovered, but I believe it 


to be an aid in the treatment of pulmo- 
nary tuberculosis, and report the follow- 
ing cases, without prejudice, leaving 
others to judge the efficiency of the treat- 
ment. Most of the cases have taken 
tonics in addition to ‘the serum treat- 
ment, and I have tried to guide each 
patient as to dietetic, hygienic, and gen- 
eral care. 


CasE Il. W.H. W., male, age twenty-four. 
Father died of tuberculosis at thirty-nine. 
Mother died of meningitis at thirty-eight 
years. Came to me in December, 18695. 
Weight 140 pounds, 5 pounds below normal. 
Bacilli in sputum, and with the following 
physical signs: In lower half of right inter- 
scapular space, increased vocal resonance and 
fremitus, with high-pitched percussion note. 
Between this time and April, 1897, twenty- 
three bottles of serum were used hypodermic- 
ally. At this time his weight was 150 pounds. 
No abnormal physical signs, and six succes- 
sive examinations of the small quantity of 
sputum raised each morning, failed to show 
the bacilli. His voluntary statement was that 
he “felt better than ever before in his life.” 
‘This case has been under my constant obser- 
vation, in a non-professional way, till the 
present time, and he has had no return of his 
malady, and seems perfectly well. 


CasE II. A. M., male, aged twenty-two. 
October 9, 1895. Family history good. In 
autumn of 1892 roomed and slept with a con- 
sumptive. The patient’s normal weight, 150; 
present weight, i. e., at time of examination, 
138. Physical examination shows prolonged 
expiratory sound and increased vocal reso- 
nance at right apex in front, with crackling 
tales at apex posteriorly. Bacilli in sputum. 
Pulse 100, temperature 98 °/i10. Began use of 
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After eighteen injections had 


serum daily. 
gained 4% pounds in weight. Pulse 72, tem- 
perature 98°/:1o. January 16, 1896, three 
months after beginning serum, pulse 72, 
weight 145, and feels well. 

This patient | examined July 6, 1898, two 
years after treatment. The right apex, both 
front and rear, showed slight increase of 
vocal resonance, with no rales. Weight 140. 
No cough, no expectoration, and “ feel as well 
as ever in my life.” 


CasE III. L. F. P., female, age twenty- 
three. October 5, 1897. Began to cough and 
expectorate about five months before coming 
to me. Was then examined by a noted chest 
specialist, in Chicago, who did not examine 
the sputum microscopically, but evaded her 
question when she asked if she had tubercu- 
losis. Examination showed prolonged res- 
piratory sound, with increased vocal reso- 
nance and tactile fremitus, with dull percussion 
note at right apex, both anteriorly and pos- 
teriorly to third rib, with rather coarse crack- 
ling rales in front, over same area. Pulse, 
104; respirations, 24; temperature 997/10. 
Bacilli in abundance. Began using serum 
treatment, with tonics. January 5, 1898, after 
use of fifteen bottles of serum, examination 
showed fewer rales over the above area, but 
prolonged expiratory sounds extended two 
inches lower than at first examination. Had 
gained 8 pounds in weight; pulse, 80; respira- 
tions, 22, and temperature, 99, each afternoon. 
Feels better in every way, and has more en- 
durance. Sputum still shows bacilli, but re- 
peated examinations show only a few, while 
at first they were exceedingly numerous. In 
September, 1898, I received a communication 
from this patient, who was in Puerto Rico as 
a newspaper correspondent. Her statement 
was: ‘I am feeling very well at present, have 
a good appetite and sleep excellently. I could 
not wish for more.” She gives her weight at 
this time as 144 pounds, as opposed to 127 
pounds when she began the serum treatment. 


CasE IV. E. E. P., male, age twenty-two. 
September 6, 1897. Father and mother both 
died of tuberculosis, and one sister died of 
“brain fever.” Patient considered himself 
well, up to four weeks before coming to me, 
when he contracted a severe cold and went 
down rapidly. Examination shows involve- 
ment of the whole right lung, with almost 
complete flatness in upper half. Pulse, 104; 
temiperature, 1014; respirations, 36, and 
weight, 30 pounds below normal. Bacilli 
numerous and expectoration copious. Be- 
gan use of serum and patient seemed to im- 
prove for two or three weeks, when he began 
to go down rapidly, and treatment was 
stopped soon after this. Death occurred in 
about four months. 


CasE V. M. R., female, age twenty-four. 
August 1, 1898. Family history excellent. 


Past health always good. Contracted a cold 
four months previously, and began to cough, 
and lose weight gradually. Normal weight 
125, present weight 110, pulse 98, tempera- 
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ture 99 °/1o. Physical examination showed in- 
creased vocal and tactile fremitus, with high 
percussion note at right apex down to the 
fourth intercostal space. Bacilli present in 
abundance. Began the use of serum, and con- 
tinued it three times weekly for four months, 
at which time her weight was restored to 
normal, and she felt so well that treatment 
was stopped. The physical signs remained 
much the same still, but her weight was 128 
pounds, being a few pounds more than she 
had ever weighed in her life. Pulse still 98, 
temperature 99%. Coughs but little, and, to 
use her own expression, * do not expectorate 
as much in one day as during one coughing 
spell when [ began treatment.’ She consid- 
ers herself well, and was much surprised that 
positive evidence of tuberculosis still re- 
mained. Examination of sputum April 10, 
1899, does not now show bacilli. 


CasE VI. S. L., male, age thirty-one. 
October 9, 1896. Father and mother alive 
and well. No brothers or sisters. Examina- 
tion shows increased vocal fremitus, and 
slightly prolonged expiratory sound at the 
apex of the right lung, extending down to the 
nipple line. Sputum contained bacilli tuber- 
culosis. Pulse 72, temperature 984%. Normal 
weight 140, present weight 133. From the 
history of the case, the tubercular process had 
probably been going on for some time. This 
case was treated for some time by tonics, 
without the use of serum. Among the tonics 
given were quinin, iron and strychnia, alter- 
nating with carbonate of creosote, and occa- 
sionally changing to cod-liver oil prepara- 
tions. No very marked improvement was 
shown, and patient was placed upon anti- 
phthisic serum T. R., when he began to show 
marked improvement in weight, which grad- 
ually increased to normal. The physical 
signs, which were never very marked, cleared 
up almost entirely, and repeated examination 
of the sputum would occasionally show the 
bacilli present, but not in any such numbers 
as when he began treatment. The patient is 
now practically well. 


CasE VII. E. N. B., male, age twenty- 
eight. July 20, 1897. Referred to me by Dr. 
Paul Paquin, having been under the serum 
treatment in St. Louis, and later in Texas. 
The patient had been told, frankly, by Dr. 
Paquin, that the serum would probably not 
effect a cure, but that he might use it if he 
chose to do so. It was with this understand- 
ing that the patient was using the serum. He 
said that he had no hope of recovery, but that 
he found enough comfort from the use of the 
serum to continue it, as he coughed less and 
felt much better when using it. Examination 
of the chest, when he came to me, showed in- 
volvement of both lungs, with the cracked pot 
sounds well marked at the left apex, while his 
weight, which was always light, was twenty 
pounds below normal, pulse 120, temperature 
IOI, respirations 33, with complete loss of 
voice. He continued to take the serum for a 


few months, and died. 
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CasE VIII. E. E., male, age thirty-two. 
February 27, 1897. Health good until two 
years ago, when he caught cold and began to. 
cough. Can only sleep on left side; other- 
wise coughs badly. Considerable expectora- 
tion, and coughs severely upon the slightest 
exertion. Normal weight 160, present weight 
147. Pulse 74, temperature 98>, respirations. 
19. Physical examination showed evidence of 
partial consolidation, with fine mucous rales 
at the right apex, both anteriorly and pos- 
teriorly, and prolonged expiratory sound over 
the lower portion of the right lung, both front 
and rear. Began the use of serum, and at the 
end of two weeks, as he thought he did not 
feel so well, it was omitted for four weeks, 
but, as he did not improve, began the use of 
the serum again, and continued it daily for 
three months, injecting it himself, and report- 
ing to me occasionally. He gained a few 
pounds in flesh, coughed much less, expec- 
toration diminished—much of the time no ex- 
pectoration at all. Felt so much improved 
that he began work. September 24, 1808,. 
seven months after beginning the use of the 
serum, there were no rales in the chest. 
Pulse 72, temperature normal, respirations 109. 
Able to work without coughing. This pa- 
tient, later on, had a pulmonary hemorrhage, 
but with the exception of this has continued 
to do well up to the present time. 


CasE IX. M. G., female, age twenty-two. 
Health never very good. Nervous and frail 
from childhood: Came to me October 26, 
1897, complaining that her powers of endur-. 
ance were much below par. She was con- 
stantly tired, and unable to attend to her 
school duties. Upon examination I found 
her temperature normal, pulse 120, respiration 
24. Weight several pounds below normal. 
Examination of the chest revealed, in the 
upper portion of the right lung, extending 
down to the fourth rib, a prolonged expiratory » 
act and elevation of percussion note, and cog- 
wheel respiration over the whole of the right 
side. Examination of the heart did not show 
any abnormal condition, except rapidity of 
action. Examination of the sputum showed 
bacilli in abundance. I treated this patient 
for three months by placing her under as 
good hygienic surroundings as possible, and’ 
giving her general tonic treatment. During 
this time she did not improve, weight, tem- 
perature and pulse. remaining the same. At 
the end of this time I placed her upon Muilli- 
ken’s antiphthisic serum, giving it every other 
day. At first it produced an erythema, ex- 
tending over the whole body. Ceasing it for 
a few days, and then beginning again with 
smaller doses, at the end of six months her 
weight had returned to normal, and the pulse 
had diminished very gradually, but was still 
able to find the bacilli, occasionally, in the 
sputum. The pulse, however, still continued’ 
fast. This patient I examined a few days 
before leaving home. She is much _ better 
than before taking the serum, but by no 
means well. 


St. 
Louis. Past health good until December, 
1897, at which time he began to cough, had 
night sweats and lost weight rapidly. Found 
it necessary to stop work on account of gen- 
eral weakness. Temperature running to 10214 
each afternoon, pulse 110. Began use of Mil- 
liken’s serum, using it daily, in doses of fif- 
teen minims, administering it himself. Under 
this treatment he gained for several months, 
but afterwards began to do badly again and 
concluded to remove from St. Louis to Los 
Angeles. Hecame under my observation Sep- 
tember 10, 1898, his weight being at that time 
twenty-five pounds below normal. Physical 
examination showed tuberculous deposit in 
both right and left apex, showing both ante- 
riorly and posteriorly. Sputum showed the 
bacilli in abundance. On first coming to me 
he said that his own observation had led him 
to believe that he felt better and gained more 
rapidly when using the serum. I therefore 
advised him to continue its use. Two months 
after coming to Los Angeles he had gained 
nine pounds and was feeling better in every 
way. One month later he had gained four 
more pounds; his cough had nearly ceased, 
except in the early morning; the sputum still 
showing bacilli. In my notes of February 21, 
1899, I find his physical condition in the 
chest very much improved, his weight within 
ten pounds of normal, and he considers him- 
self well. Pulse, 72; temperature, 98°*/10. So 
far as his general appearance and physical ex- 
amination of the chest were concerned he 
would have been considered a good risk for a 
life insurance company. 


CasE XI. E. C., female, age twenty-seven. 
January 14, 1899. Family history decidedly 
tuberculous. Normal weight, 140; present 
weight, 126; pulse, 120; temperature, 100; 
respirations, 30. Physical examination showed 
crackling rales, with increased vocal fremitus 
and voice sounds at both apices and whole 
upper portion of both lungs, sputum contain- 
ing bacilli, expectorations copious. This 
patient took the serum for the period of two 
months, at the end of which time she felt 
much stronger, was expectorating less, and 
was generally better than when beginning 
the treatment. The physical signs, however, 
had changed very little. She had continued 
to lose a few pounds of flesh, and pulse and 
temperature were only slightly improved, 
temperature running, perhaps, a half degree 
lower from day to day, and pulse being 114, 
as opposed to 120 when beginning treatment. 
The patient felt, however, a desire to continue 
the serum, and, as it seemed to offer about the 
only hope in the case, she was advised to do 
so. This patient had been going down rap- 
idly, and without serum I would expect her 
to live but a short time. 


Case XII. W. S., female, aged forty. 
Came to me October 26, 1898, with the fol- 
lowing history: Mother died of tuberculosis 


CasE X. A. F., male, age thirty-two. 
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at forty-five. No other tuberculosis in fam- 
ily. In 1884 patient had a severe pleurisy 
with effusion, from which she made a good 
recovery, and was well until four years ago, 
when she began to cough. Began expectorat- 
ing purulent material one year ago. Now 
expectorates two ounces daily. Weight six 
pounds below normal and tires easily. Pulse, 
114; temperature, 100/10; respirations, 24. 
Physical examination shows tubercular res- 
piration at both apices to third rib, with high- 
Cracked-pot sound 
with amphoric voice, and respiration in left 
infraclavicular region. Bacilli in sputum. 
Came to me because one of her friends had 
been taking the serum treatment under my 
care. After taking the serum one month the 
cough and expectoration had diminisned 
greatly, and her power of endurance had 
greatly increased, although she had not 
gained weight after taking the serum four 
months. The expectoration was not more 
than one-fourth what it was at first, and she 
felt enough better in every way to encourage 
her to continue the serum treatment. At the 
present time, March 12, 1899, she takes the 
serum twice weekly, and is greatly improved, 
with weight still six pounds below normal. 


CasE XIII. P. B., male, age thirty-two. 
One sister died of tuberculosis; otherwise 
family history good. Physical examination 
showed diminished vesicular murmur, with 
prolonged respiratory sound and high-pitched 
percussion note, at right‘apex, with no rales. 
Bacilli in sputum. Pulse 96, temperature 
100, normal weight 155, present weight 140. 
Began serum January 26, 1899. After taking 
it four times weekly two and one-half months, 
weight was 147, gain of seven pounds; pulse 
84, temperature 99 °/10; cough and expectora- 
tion less. Better in every way and able to re- 
turn to his work. Bacilli still found in 
sputum. 


CasE XIV. N. P., female, age eighteen. 
Came to me April 21, 1897. Had been under 
treatment for six months for general debility. 
Normal weight 120, present weight 100. 
Physical examination showed increased dull- 
ness and vocal fremitus, fine rales, at right 
apex. She had been having severe night 
sweats. Temperature ranging subnormal in 
the morning to 102% in the afternoon. Great 
prostration of nervous system. Loss of ap- 
petite. Cough, with free expectoration, which 
contained the tubercle bacilli, though not 1n 
abundance. No history of tuberculosis in 
family. Commenced the serum treatment. 
At the expiration of ninety days, cough had 
lessened, expectoration almost ceased. Tem- 
perature normal, and gaining flesh. The 
serum was continued until December, 1808, 
when patient was pronounced cured. No 
cough, no expectoration. Weight 130, ten 


pounds above normal, and apparently in per- 
fect health. | 


Mes 
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A CASE OF TABES WITH UNILAT- 
ERAL ATROPHY OF THE TONGUE. 


REPORTED BY PAUL LANZ, M. D. 


[From Neurological Clinic, University of California. | 


G.C. F.—Is an American, single, forty 
years of age; by occupation a barber. 
His father is seventy years old, has al- 
ways been careful in habits, and still pos- 
sesses excellent health. His mother died 
at the age of fifty-four, of heart disease. 
Two brothers, aged respectively forty- 
five and forty-two years, are strong and 
well, the elder being a policeman. All 
the members of the family, with the ex- 
ception of the youngest brother, who is 
said to be of phlegmatic disposition, give 
evidence of the nervous diathesis. ‘The 
mother was a constant sufferer from sick 
headaches until her death. 


The patient appears somewhat emaci- 
ated. His face, though not markedly 
pale, is haggard, and wears an expres- 
sion of suffering. His weight is 127 
pounds; formerly it was 147. For the 
past two years he has been unable to 
pursue his vocation. He has never been 
exposed to cold or wet. When a boy of 
seventeen he worked for over a year in a 
furniture factory. Here he was some- 
times required to carry heavy loads. This 
is all in the nature of severe labor that he 
has ever performed. He has had measels, 
chicken-pox, scarlatina, and what he 
knows as “typhoid and lung fever.” 
When twenty-five years of age he con- 
tracted syphilis. For this he began a ten 
months’ course of treatment with a rep- 
utable physician soon after the ulcer ap- 
peared. Subsequently at different times 
he ‘has taken iodide of potash and mer- 
cury. Up to two years ago he had suf- 
fered from headaches “all his life.” 

The present trouble was noticed first 
about five years ago. The patient was 
at work in a barber shop, when he was 
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suddenly attacked by very acute knife- 
like pains under the right shoulder-blade 
which radiated around the right side to 
the epigastrium. These pains occurred 
about half a dozen to the minute, and. 
were of such severity that he was obliged. 
immediately to stop work and go home. 
This first attack lasted altogether several. 
hours. Similar attacks recurred about 
once in four weeks for a period of eigh- 
teen months; then they became more fre- 
quent. During the past three years there 
has been an almost constant dull pain 
in the same region, with nearly daily ex- 
acerbations similar in character to the 
first attack. Latterly, also, pains of in- 
creasing severity have appeared in the 
ulnar region of arms and hands of both 
sides. 


Three years ago trouble in locomo- 
tion was first experienced, manifested 
particularly when walking in the dark. 
Incoordination is now obvious, and the 


tabetic gait is pronounced. The ascend- 


ing and descending of stairs is difficult, 
and, frequently, writing is almost im- 
possible. The knee jerk was discovered 
two years ago to be lost. Vision has 
progressively become weaker during the 
last ten years. JBilateral optic atrophy 
and myosis are present, as is the Argyll-. 
Robertson pupil. Urination has been 
slow; at present time voluntary efforts 
are required to expel the urine from the 
bladder. Hyperesthesia of the skin to. 
touch and cold is present over almost all 
the body, and it is especially noticeable 
in the dorsal and lumbar regions. A 
slight brushing of the skin is almost 
painful, and cold is unendurable. Partial 
anesthesia can be demonstrated in the 
area of distribution of the ulnar nerves. 
A constant feeling of chilliness has been 
suffered from, but of late has not been so. 
troublesome. The girgle sensation is 
marked but intermittently present. It 1s. 


located at the level of the two lowest ribs. 
When severe it causes nausea, some- 
times leading to emesis.  Diaistresstful 
itching about the breast, hypogastrium, 
axillze and forearms has occurred nearly 
daily during the last two years. This 
pruritus has so constantly been followed 
by a violent attack of pain that it has 
come to be viewed by the patient as an 
almost infallible forerunner. Ulnar pains 
have the same significance to him. 
Sexual appetite is greatly diminished. 
There is marked atrophy of the right halt 
of the tongue. Though discovered only 
ten months ago it is probably of much 
longer duration. The muscular tissue 
of this side is much less bulky than that 
of the opposite side; the mucous mem- 
brane there is shriveled and wrinkled, 
and taste is lost. Movement of the 
tongue toward the left side is appreciably 
more laborious than to the right. Speech 
is unimpaired. The characteristic double 
curve at the tip may be seen by reference 
to the accompanying photographs. 


ABSTRACTS. 


UROTROPIN AS A URINARY ANTI- 
SEPTIC. 


In the number for January, 1899, of 
“The Journal of Experimental Medi- 
cine,’ Dr. Mark Wyman Richardson 
gives a report from the Pathological 
Laboratory of the Massachusetts Gen- 
eral Hospital upon the above subject. 

It is important because it calls particu- 
lar attention to the fact, which is coming 
to be recognized, that the urine of ty- 
phoid fever patients frequently contains 
the germs of typhoid, and therefore, un- 
less it is thoroughly disinfected it can 
become a very dangerous source of in- 
fection to others. Particularly is this 
true in hospital work, where the same 
utensils are used for many patients. 
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In this connection there is a special 
interest attaching to a case reported by 
A. L. Mason in the Boston Medical and 
Scientific Journal for May 13, 1897. In 
this, a case of typhoid fever, “toward the 
end of the third week there was a pain in 
the right hypochondrium, followed by 
development of a tumor in this region. 
There was partial collapse, and a diagno- 
sis of suppurative distention of the gall 
bladder was made. This was tapped and 
several ounces of sero-purulent fluid 
withdrawn that was found to contain the 
typhoid bacillus.” 

In a preceding article Dr. Richardson 
drew the following conclusions, after ob- 
serving 38 cases: 

(1) Typhoid bacilli were demonstrated 
in 9 out of 38 cases (about 25 per cent). 

(2) The bacilli, when demonstrated, 
were always present in large numbers, 
and in practically pure culture. 

(3) The bacilli appeared first in the 
later stages of the disease, and persisted, 
in the great majority of cases, far into 
convalescence. The urine of typhoid 
patients should, therefore, not only be 
rigorously disinfected during the disease, 
but should also be carefully supervised 
during convalescence. 


(4) The typhoid bacilli were practi- 
cally always associated with albuminu- 
ria and the presence of renal casts. On 
the other hand, urines containing con- 
siderable amounts of albumin and casts 


in large numbers often showed no ty- 
phoid bacilli. 


(5) Irrigation of the bladder with an- 
tiseptic solutions offers a possible means 
for removing permanently the bacilli 
from the urine. | 

He also reports a case of typhoid in a 
man who had been in John Hopkins 
Hospital five years before. 

Ever since his discharge he had had 
trouble with urine. Investigation 
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showed him to be suffering from a cysti- 
tis, and the typhoid bacillus was obtained 
in pure culture from his urine. 

He has now reported a series of 66 
cases, for whom he has used urotropin, 
and draws these conclusions: | 

(1) Of 66 cases of typhoid fever 14 
showed the presence of typhoid bacilli in 
the urine. 

(2) Eleven cases were submitted to 
treatment, with the following results: 

(a) Two cases received salol alone, 
and in one instance the bacilli disap- 
peared. 

(b) One case received first salol, with 
negative results. Urotropin was then 
substituted for the salol, and the bacilli 
disappeared almost immediately. 

(c) Nine cases (including the case 
treated first with salol) were treated with 
urotropin, and in every instance the use 
of the drug was followed by the disap- 
pearance of the bacilli. Moreover, this 
remarkable result was accomplished in 
eight out of the nine cases by 60 grains 
or less of the remedy. 

(3) The urine of typhoid patients may 
contain typhoid bacilli in enormous 
numbers. 

(4) The bacilli may persist in the urine 
for weeks, months or even years, and 
thus constitute: (a) a danger to the pa- 
tient himself (cystitis, orchitis and epi- 
didymitis?), and (b), what is much more 
important, a grave source of danger to 
the public health. 

(5) The necessity for the rigid disin- 
fection and supervision of typhoid urine 
is apparent. 

(6) In nine cases of typhoid fever, in 
which the urine contained typhoid 
bacilli, urotropin never failed to remove 


the organisms. In seven cases the elim- 


ination of the bacilli was permanent. 


(7) In the great majority of cases 60 
grains of urotropin are sufficient to re- 
move the typhoid bacilli. Exception- 
ally, however, as much as 200 to 300 
grains are required. | 


(8) Inasmuch as it is impossible, 
without bacteriological examination, to 
tell whether or not a urine contains ty- 
phoid bacilli, all typhoid patients should 
receive urotropin, 30 grains daily for 
ten days, beginning with the third or 
fourth week of the disease, as convales- 
cence approaches. Probably equally 
good results could be accomplished by 
the administration of small doses (10 
grains daily) of the drug throughout the 
disease. sig ge A 


SERUM THERAPY. 


Dr. Thomas Richard Fraser, in his ad- 
dress on medicine delivered at the last 
meeting of the British Medical Associa- 
tion, said: ‘‘ Serum therapy has merely 
entered the first stage of its develop- 
ment, and already the results are of 
much value. The mortality of diphtheria 
has been reduced from forty to eight per 
cent; the mortality of hydrophobia has 
shrunk at least from sixteen to one per 
cent; the prognosis of tetanus has been 
deprived of much of its gloomy forebod- 
ings; the cure of pneumonia, of tubercle, 
of erysipelas, and of septiczemia, is on the 
eve of being realized; a complete demon- 
stration has been obtained of the power 
of antivenins to prevent the toxic and 
lethal effects of venoms; and the experi- 
mental data are surely being accumulated 
for completing the greatest triumph of 
preventive medicine by the dicovery of 
an anti-toxic serum for the sure of small- 
pox. —Medical Record. 
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THE DIVISION HOSPITAL AND THE 
CALIFORNIA NURSE. 


We have purposely refrained from any 
criticism of the much disturbed state of 
affairs at the Division Hospital at the 
Presidio, believing that the matter rested 
with the National Government, which is 
usually amply capable of taking care of 
its own business, or that the affairs 
would naturally right themselves. But 
of late, unfortunately, these disturbances 
have assumed a shape so unjust and so 
malicious to California and her nurses, 
since “no California nurse is wanted,” 
that a word in.protest is urgently de- 
manded. 

In this most unjust exclusion no 
definite charge has been brought. The 
records are most commendable and the 
verbal reports most significant and 
flattering. No inefficiency in conduct, 
manners, or professional work has been 
charged. These California women were 
the first on the ground, and by hard and 
faithful service brought order and clean- 
liness out of chaos and filth. Most of 
them have been -replaced by Eastern 
nurses, or physicians attempting the 
work of nurses. 

The cause of the trouble arose from 
the fact that some one had a friend to be 
provided for. The history of the trouble 
the gross insincerity displayed, the dis- 
tressing lack of responsibility shown, 
and the questionable methods employed 
in One case in particular, were so dis- 
eraceful that it is well for the efficiency 
of the service that a change was made. 


How men, enlisted to uphold the honor 
and the integrity of our country, even 
though politics did creep in, could act 
so unmanly, is not for us to explain. Suf-. 
ficient is it to note the fact. 

The political side of the question is 
very interesting, as it was strikingly 
evident that California has no “ pull” 
with the powers East of us. One gentle- 
man, high in the councils of the National 
Government, desparingly stated the 
truth when he said, “we Californians 
have no influence in Washington; they 
don’t think we amount to much.”. A 
confession bold and bad for us and possi- 
bly given much credence on the Atlantic 
Coast, but thank God California, to a 
man, “can truthfully cry, “ Shame, 
shame.” In the present instance this 
was awiully true. The strongest possible 
influence in the State was brought to 
bear, but it was of no avail, and to-day 
California’s nurses are excluded from 
labor for the Government in their own 
own State, and the reason is unknown. 
Nobody seems to know, and it is utterly 
impossible to put one’s hand on the per- 
son who knows, and who is to blame for 
this unparalleled injustice. 

It is peculiarly interesting to note in 
this connection that in a service, where 
rules and regulations are supposed to be 
followed strictly both for efficiency and 
the good of the service, the chief nurse 
is not a graduate nurse as the law re- 
quires, but a physician. It is also as 
difficult to understand why many women 
physicians (homeopathic and regular) 
are employed in the place of trained 
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nurses. This is not only irregular but it 
is a great injustice to the trained nurse 
the world over, and it adds nothing to 
the prestige or glory of the medical pro- 
fession. 

It is the urgent duty therefore of every 
Californian—nurse or physician—to de- 
mand equal privileges and benefits from 
the Government we all loyally and will- 


ingly support and defend. The serious- 


ness of the situation is not confined to 
any one class, and, if so, greater is the 
shame and greater the injustice. 


A COURSE OF POST GRADUATE IN- 
STRUCTION. 


A course of Post graduate instruction 
will be given at the San Francisco Poly- 
clinic, 410 Ellis Street, beginning Mon- 
day, August 1, 1899, and continue for 
four weeks. The course will embrace all 
branches in medicine and surgery. They 
will be practical only, and 'the vast ma- 
terial of the Polyclinic will be at the 
disposal of the student. ‘The services of 
the members of the staff at 'the City and 
County Hospital and other Hospitals, 
with which the members af the staff are 
connected, will also be available for in- 
struction. The fee will be $30.00 for 
the entire course, embracing all the 
branches; only graduates of schools of 
regular medicine will be admitted. 
Special effort will be used to make the 
course practical and instructive. [or 
further particulars, address the Secretary 
of the S. F. Polyclinic, Dr. Leo New- 
mark, No. 705 Sutter Street. 


ani 


MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF CALIFORNIA. 


The recent catalogue of the Medical 
Department of the University of Cali- 
fornia brings the good tidings that with 


the occupation of their new and hand- 
some buildings, additions to the faculty 
of the first importance are to be made, 
and that a special course of lectures is to 
be delivered by Professors LeConte, 
Ritter and Johnson of the University. 
During the last year many changes 
have taken place in the Faculty. Names 
familiar for years are omitted and many 
new ones added, undoubtedly increasing 


very greatly the teaching power of this 
body. 


- " ae ‘a PN 


THE AMERICAN ELECTRO -THERA- 
PEUTIC ASSOCIATION. 


The Ninth Annual Meeting of the American 
Electro-Therapeutic Association will be held 
in Washington, D. C., on September roth, 
20th and 21st, 1899, under the presidency of 
Dr. F. B. Bishop, of Washington. 

Quite a number of papers of great scientific 
value have been promised, and the Committee 
of Arrangements insures the members a verv 
entertaining and pleasurable meeting. Aside 
from the sessions of the Association, the 
Committee has completed arrangements for a 
trip to Mt. Vernon, one to Arlington, and 
several other social features. 

The headquarters of the Association will be 
at Willard’s Hotel, where special rates will 
be given to members and their families during 
the meeting. 


SOCIETY ‘PROCEED! NGS. 


SAN PRANUISCO Cot COUNTY MEDICAL 
SOCIETY. 


July, 1899. 
Dr. F. B. Eaton read a paper: ‘“* UNUSUAL 
CasEs, ILLUSTRATING CO-OPERATION BeE- 
TWEEN GENERAL PRACTIONER AND OCULIST.”’ 


Dr. H. I. Jones: ‘“ We have listened with a 
great deal of pleasure to Dr. Eaton’s paper. 
The question is a very important one. I 
agree with Dr. Eaton in every point he has 
taken up.’ 


Dr. V. H. Hulen: ‘“‘ Dr. Eaton has taken 
his points well, and I agree with him in every- 


thing. There is one point that I recently 


had illustrated in my own practice. While it 
may work in some cases, it is bad practice. 


Society Proceedings. 


I refer to the family physician failing to send 
the patient to the oculist, in order t6 save him 
money. I wotld like to hear from the general 
practitioner on the subject.” 


Dr. M. Krotoszyrier: “T was unfortunate 
nét to be heré when the paper was read, bit 
from what I gather, from the standpoint of the 
gétieral practitioner, I agree with Dr. Eaton. 
I' think that to a certain extent the specialist, 
riamely the oculist, is ‘just as dependent on the 
general practitiofier, as the latter is on the 
former. To illustrate, I will briefly report a 
case: a lady came to my office a few weeks 
ago and told me she had been treated by an 
dculist for several months withott relief. | 
examined her carefully, and made up my 
mind that her ailments: were merely of an hys- 
térical nattire. I rang up the oculist, who said 
that this case’ had troubled him much, but 
that the obscure eye symtoms could readily 
bé explained as functional disorders. He left 
Her under my care, and wunhder merely 
strengthening treatnient, without any mofe 
attention to the éye, she readily improved. 

‘“ T wanted mainly to speak on another point. 
I think our age is' very conducive to special- 
ists. At the present timé the general practi- 
tioner is the man whod ushers in the variotts 
spécialists. Heé has the place of an’ all-round 
man, and is expected to call in those who are 
thainly prominent in their specialty. I think 
too many young men, beginning practice, are 
prone to start ds specialists, thus losing con- 
tact with the general system. The general prac- 
titioner treats the individual, while the special- 
ist treats the spécial organ; and very often 
looses sight of the human being possessing 
that diseased orgah: Hencé we will not pro- 
duce any more great diagnosticians as in the 
past, and therefore I plead fot the general 
practitioner. Of coursé the general practi- 
tioner of the futtire will have to be better 
educated: and should be able to use the oph- 
thalmoscope for the diagnosis of renal or 
nervous disorders. In this connection I recall 
a young lady who came undér my treatment, 
suffering’ from general hysterical ailments. I 
treated her for several weeks. She dropped 
déad. A post-mortem examination was held, 
and the cawse of déath was found to be a 
glioma’ on the base of the optic tract that had 
broken into the third veritricle. I am posi- 
tive in this case, if an examination had: been 
made, I would have been able to’ detect the 
trouble with the ophthalmoscopé, and I blame 
myself for not having it made.” 


Dr. P. M. Jones: “ The reverse of the con- 
dition mentioned by Dr. Krotoszyner might 
not be uninteresting to glance at. He men- 
tioned one or two cases where the oculist had 
béen at fault in the diagnosis. There are 
Other times when the general practitioner 1s 
at fault, and when the oculist looks to him 
for his diagnosis. Such a condition I en- 
countered some two or three months ago in 
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a patient referred to the general practitioner 
with the statement that her eyesight was 
failing, probably due to some grave trouble. 
I examined her rather carefully, and found 
the retina and the optic discs rather pale. A 
little questioning elicited the fact that she had 
had diphtheria some two or three months ve- 
fore. She was intensely anemic, and her eye 
symptoms were no doubt due to this cause. A 
liberal tonic and a trip to the country were 
suggested. A few weeks later she came into my 
office and her eye symptoms had entirely dis- 
appeared and her vision was restored. In 
this case, the general practitioner should have 
made the diagnosis, and would have done so 
had he considered all the factors as carefully 
as Dr. Krotoszyner considered the factors in 
the cases he has mentioned. 

“In regard to the matter spoken of by Dr. 
Eaton—the relation between the oculist and 
the general practitioner,—I had the pleasure 
of being présent at the recent meeting of the 
American Medical Association at the time of 
the passage of the resolutions mentioned by 
Dr. Eaton. It was particularly pleasant to 
note the change in the aspect of the majority 
of the physicians in attendance toward the 
oculist. Mtich interest was taken in those 
affections, which draw so closely together the 
general practitioner and the specialist. That 
certain men do send their patients, and do 
consult with the optician, is undoubtedly 
true, but that such practices are injurious, not 
only to the patient and to the oculist, but to 
the physicians themselves, is equally true. The 
individual sufferer from latent glaucoma, who 
is sent by his physician to an optician, who 
learns after going blind, that an oculist would 
have diagnosed his trouble and saved him, 
perhaps, many years of useful eyesight, will 
not feel very kindly disposed towards the 
physician to whom he owes his blindness. So 
too, with the parents of the child, who de- 
velops progressive myopia, and for relief of 
the failing vision is referred by the family 
physician to an optician. When these parents 
learn that the optician’s bungling has cost 
their child his eyesight, they will not feel too 
grateful toward the family physician at fault.” 

Dr. Eaton then closed the discussion as 
follows: “I am not surprised that this dis- 
cussion has resolved itself around specialism. 
All I have to say on the subject is, that as 
medical education progresses, while special- 
ism increases in one respect, it will not in an- 
other. The student must spend much more 
time before he receives his diploma. He must 
become proficient in the use of many instru- 
ments with which he is not familiar now. I 
think that every general practitioner should 
know how to use the ophthalmoscope, and it 
is shirked more than we have any idea of. It 
is not so difficult but what you can use it skill- 
fully with a medium amount of practice. It 
is not so necessary to the city as to the coun- 
try physician.” 


ee 
ree Owes 


—s — area oe wa a 


ta » be oe Sele ia S ae onl ee ee ere ae ULES = ow ae ee —— atti = - = 
ee : ~~ - - me : pee x : 5 
nz Es pan OP ap 2 =] Sk Re Be. we eh ie ; E " . " a ‘ ? 
wae 4 Oso ar er 3 ‘i A PAE oT ae yk re: Rie ? one ee ae re rom 7 
. 5 . . . ~ ae ' i * 
——— - F ebessiecaes : — —— Whip: REL aPocenad . - Pe ee aieihestininiie 
- en gets --<- meee mee a a Tae 
TL FLO SE i RRR IEC SLD NAF aa A a me RR nme waar ater he SOON Recreate iS glee MEME Ol Rie ml * . 
7 cr A a rn’ ene eer nt eavetnae ote - ~ em ~~~ 
a - were TRS ne 
eX FIO ET I << =e en ea 4 
a TT oS . Pvenaanaes — ° : 
cence same — ‘ ? a ra meets tan a 
oa ~ons vie —odiesmnamanagaantiare aaaeen ~~ _ = 
ren man oe —< nanewres “ : 
: snag eee nnaaD ete we ne 
7 B RESIS A RS: OF OID Ne _- 
- — 


PS cdo ETRE UE ee a 
pa ae ee Sa ee 
hedruhes Po ROR TE reat on pot 
PSE a PTE A Laas 


> o ie: 
53 ORES ah 
SP we TP PP ge et Re 
. a. woe orca cause 
DR ern ee 3 
—— Fo Re RE TT TT mT I a 


448 Society Proceedings. 


CALIFORNIA ACADEMY OF MEDTI- 
CINE. . 


July, 1899. 
MYXEDEMA—THYROID EXTRACT. 


Dr. Herbert C. Moffitt presented a patient 
illustrating a case of “ MyxXEDEMA TREATED 
WITH THE THYROID EXTRACT.” 


The history was as follows: The patient, 
an Irishman, aged 53, gave a good family 
history. All his relations, so far as he knew, 
were healthy, and had no trouble in any way 
similar to his own. He came to this country 
in 1868, and went at once into northern Cali- 
fornia, where he worked in the mines. At 
that time he drank mountain water, but 
noticed no trouble. In 1873 he met with an 
accident, dislocating the right shoulder and 
breaking the right clavicle, but so far as can 
be ascertained no injury was sustained by the 
thyroid, and no ill’effects followed. He then 
worked in the gas works, where he was ex- 
posed to extremes of heat and cold for years. 
He was so employed when the first symptoms 
of myxedema were noticed. This was seven 
years ago. He began to gain weight and be- 
come larger, especially in the regions of the 
knees, hands and face. He felt unwieldy, 
some slight coldness and a general stiff- 
ness in movement. His walking was diff- 
cult and his memory began to fail. This 
condition of affairs persisted for some 
three or four years, during which time he 
consulted many doctors, but without avail. 
He went to the country for a time, but again 
returned to the city, where he consulted 
Dr. Montgomery at the University of Calli- 
fornia Clinic. Besides the myxedema a lesion 
of the left side of the lower lip was noticed 
and diagnosed an epithelioma, for which he 
was sent to the City and County Hospital 
where the growth was removed by Dr. Mc- 
Lean. After the operation he was referred 
to the medical wards of the hospital for treat- 
ment of the general condition. Thyroid ex- 
tract was at once administered. His condi- 
tion before commencing the administration of 
the thyroid extract was as follows: The body 
was perfectly hairless,—pubic and axillary hair 
had been lost as well as the eyebrows, the beard 
and hair of the head. Memory was very bad, 
there was puffiness of the hands, face, knees 
and supraclavicular regions; cheeks were 
flushed. The picture began to change at once 
upon the administration of thyroid extract; 
he lost 47 pounds, the memory cleared up en- 
tirely, hair returned all over the body, and the 
growth was thicker than previously. He left 
the hospital absolutely well, and returned to 
his work. So long as he took the thyroid ex- 
tract he remained well, but cessation of the 
extract for a time brought on a return of the 
symtoms. At one time he took no thyroid for 
two months, and then returned to the hospital 
as bad as ever, with the exception that the hair 
had not fallen out to the same extent. Ata 


subsequent time he went three months with 
no thyroid and then returned with evidence 
of epitheliomatous trouble at the site of the 
old lip growth. He was placed on the thyroid 
extract for awhile and the appearance of the 
growth seemed to improve, but the change 
was not very rapid, so it was decided not to 
delay its removal, and he was again operated 
upon for the epithelioma. He has now been 
under thyroid treatment for about three 
weeks, he is much improved, the memory be- 
ing again cleared up, some flesh having been 
lost, and the general condition rapidly im- 
proving. 

Dr. Herbert C. Moffitt said: ‘“‘ The story 
of this case is told by the man’s hands and 
face, practically, for there is no other indica- 
tion save what may be seen. The face is some- 
what puffy, and the hands and wrists are in 
the same condition; the thickening under the 
eyes can be readily seen. He has had ab- 
solutely no trouble other than recounted; no 
hemorrhages after the operations, and no dis- 
turbances of any kind. There can be no ques- 
tion of the value of the thyroid extract in this 
case or in similar conditions. I should like 
to mention a few of the other conditions in 
which thyroid extract has been tried. It has 
been employed in a large number of different 
disorders and affections, sometimes with good 
but more often with negative results: In 
psoriasis it has been found to be of some 
value, though the eruption seems always to 
return, whether the thyroid extract be con- 
tinuously administered or not. 

‘In some forms of insanity it also seems to 
be of value; it has been tried in many varie- 
ties of alienation, but seems to be useful in 
melancholia principally; in epilepsy it is of no 
value whatever. 

‘Another condition, often mistaken for 
rheumatism, has been described by Dercum, 
a fresh form of myxedema, the arms, back, 
belly and knees are found to be the seat of 
pads of fat, and there are pains and stiffness 
that strongly simulate rheumatism. The con- 


dition is relieved by the use of the thyroid ex- 


tract. The extract has also been largely used 
in the treatment of sundry bone affections. 
In the case of delayed union after fracture, it 
may be of slight value; in rachitis it is of no 
value whatever. In the case of exophthalmic 
goiter, which is without doubt a condition of 
over thyroidism, the ingestion of thyroid ex- 
tract seems to be of little value, though a cer- 
tain number of patients improve for a time on 
the treatment of this agent. 

‘In chlorosis most patients exhibit a slight 
enlargement of the thyroid gland, which may 
in some cases be marked. This enlargement 
seems to be glandular and not vascular, and 
of the variety which we find physiologically 
at the time of menstruation and pregnancy. 
I am inclined to believe that some of the 
symptoms, which we find in these cases of 
chlorosis, are due to the enlarged thyroid, 
and that they are not all due to simple slow 


circulation or enlargement of the jugular 
bulbs; these factors will not account for all 
the symptoms. Here the thyroid extract does 
not seem to be of value, perhaps owing to the 
over, rather than under, thyroidism. In 
chronic nephritis thyroid extract has been 
strongly recommended, and is in some cases 
of slight benefit, though its value is proble- 
matical. 

“Thyroid extract has been recommended 
also in the treatment of inoperable cancer, 
and as an after treatment following operation 
for the removal of cancer, to prevent recur- 
rence. This use of thyroid extract is princi- 
pally recommended in England, where some 
beneficial results have been reported. In af- 
fections of the prostrate, and for uterine myo- 
mata, it has been employed, but without much 
result. Other forms of skin disease aside 
from psoriasis have been treated by means of 
the thyroid extract, but with less marked re- 
sults than in the case of the disease men- 
tioned, where at times it seems to have a 
truly marvelous effect.” 


Dr. Moffitt, in reply to Dr. McCone’s ques- 
tion said: “I have not used it much for the 
purpose mentioned. Epstien, who suggested 
the method of dealing with obesity, in his 
later reports, does not demonstrate its use- 
fulness. I do not think it is of value, for 
though there may be a loss of a few pounds 
in weight the weight runs up again as soon 
as the patient ceases to take the extract. In 
a number of cases, too, there have been very 
unpleasant complications resulting from thy- 
roid poisoning.” 

Lr. Si. 3eenein said: “1: knew: of.a 
patient who, of her own suggestion, took thy- 


roid tablets for the purpose of reducing her | 


weight. She weighed 220 pounds normally, 
and in a month could reduce herself 20 to 30 
pounds by using the thyroid. After their use 
for a short time she would, however, be 
troubled with shortness of breath, and her 
mother would then make her stop their use. 
She would then return to her former weight.” 


Dr. J. F. McCone said: “I have been using 
thyroid extract in the University Clinic for 
the past two years, for the purpose of reduc- 
ing weight, and have found that about 3 out 
of 5 patients respond to its influence. I re- 
member one woman who lost 65 pounds in 3 
months under this treatment. I do not know 
whether the fat returns, for it is impossible to 
observe most of these patients for any length 
of time. We have used it too for reduction 
previous to operations, and here it seems to 
be of use. I have not observed any unpleas- 
ant symptoms in these cases.”’ 

Dr. H. C. Moffitt said: “I know of two 
cases from the clinic in which death resulted 
from heart failure from thyroid poisoning.” 

Dr. 3S: J. Fiwnkin. said: “1. have . one 
patient who now has nephritis; I am not cer- 
tain, but have every reason to believe that the 
nephritis was not present at the time the thy- 
roid was commenced.” 
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Dr. Geo. H. Evans said: “I have made 
use of thyroid extract for reducing obesity in 
a few cases, but have found that if the diet is 
changed the weight is lessened; if the thyroid 
is administered without any attention being 
paid to the diet, no alteration in the weight 
seems to follow. I had therefore thought 
that the reduction was more probably due to 
the diet than to the thyroids.”’ 


Dr. Douglass W. Montgomery said: “I 
first saw this patient on June 4, 18907. My 
case book gives me the data as follows: He 
was at that time 4I years of age and gave no 
family history. There was very evidently a 
condition of myxedema present, besides an 
epithelioma of the left side of the lower lip. 
He had very red cheeks, spade hands, yellow- 
ish skin, puffiness in the supraclavicular 
spaces, and no thyroid gland could be de- 
tected. He was ordered thyroid gland ex- 
tract and sent to the City and County Hos- 
pital for operative removal of the epithelioma. 
[ again saw the man on April 15th of the 
present year. He then came to me at the 
University Clinic presenting the symptoms 
and condition given by Dr. Moffitt. I noticed 
some keratosis of the scar of the old epithe- 
lioma, but was not sure that it was a recur- 
rence of the epitheliomatous growth. I sent 
the man once more to the hospital, and the 
subsequent history of events has been given 
you by Dr. Moffitt. Under thyroid adminis- 


_ tration the keratosis much improved; the skin 


softened and the hard scaly appearance dis- 
appeared entirely,.whether it would eventually 
have disappeared, or been cured under the 
thyroid treatment, it is impossible to say. 

“The extract of the thyroid gland does 
undoubtedly have a very decided effect upon 
the skin; principally upon the general nutri- 
tion of the skin. In those cases where there 
is a hard, dry, scaly skin, with a seborrheal 
eczema of the scalp and falling out of the hair, 
administration of thyroid glands improves the 
condition very much indeed. In psoriasis the 
disease is not cured, but, as Dr. Moffitt has 
said, it returns whether the gland be con- 
tinued or not. I attribute the good effect in 
these skin diseases to the general tonic action 
upon the skin, and not to any specific action 
in psoriasis itself. The nutrition of the skin 
being improved, in any skin disease improve- 
ment will follow; I think it is just so in 
psoriasis.” 


THE INTERVAL BETWEEN THE INOCULATION OF 
THE SYPHILITIC VIRUS AND THE APPEAR- 
ANCE OF THE CHANCRE. 


Dr. Douglass W. Montgomery said: 

“The length of time elapsing between the in- 
oculation of the syphilitic virus and the ap- 
pearance of the chancre is subject to wide 
variations. This is unfortunate, as the phy- 
sician is often obliged, in order to cover possi- 
bilities in foretelling the future, to keep an 
anxious patient, with a stricken conscience, a 
long time in suspense. According to Max 
Joseph, for instance, this time of incubation 
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varies between ten and forty-two days with an 
average of three to four weeks. Personally 
my impression is that this average of three to 
four weeks is too long; but impressions are 
not facts, and facts personally observed are 
very difficult to gather on this subject. Pa- 
tients are inaccurate or unable to give the date 
of inoculation, or are often unable to give 
the time of the appearance of the chancre. 
The following is an instance where the ob- 
servation was accurate and by a trained ob- 
server: 

“On July 10, 1894, a doctor who had been 
attending the meeting of the American Medi- 
cal Association, that year held in San Fran- 
cisco, came to me with a roseola of the body 
and limbs, and of the right palm and sole. 
There was a herpetic sore in the mouth, 
which, however, was: not characteristically 
syphilitic, and there was some redness 
of the fauces and throat. There was also 
stiffness of the right masseter muscle, and 
some pain down to the margin of the 
lower part of the sternum, which was also 
thought to be muscular. Both right and left 
epitrochlear lymphatic nodules were enlarged, 
and there was a large packet of swollen lym- 
phatic nodules in the left axilla. A diagnosis 
of syphilis was made, and the doctor then 
drew my attention to a dark red patch about 
the size of a nickel over the inner side of the 
lower extremity of the left ulna, which he 
said was the site of an ulcer. He then told 
me that on May 15th, while on the train, com- 
ing to San Francisco, he noticed in this situa- 
tion a small sore, which was painful and 
annoying, particularly because the edge of his 
cuff struck against it continually. This date 
is probably accurate because while traveling 
one can by coincident circumstances be more 
precise about dates than in the ordinary rou- 
tine of life, and, as before stated, the incon- 
venience caused by the edge of the cuff drew 
early attention to the lesion. This small 
sore grew larger and became covered with 
a black scab, and then swelling of the left 
epitrochlear lymphatics and of the nodules 
in the left axilla was noticed. Pronounced 
secondary lesions were ffirst noticed on 
July 5th, although for a month previous he 
had suffered from malaise and pains in the 
limbs. He said that shortly before leaving 
home, while circumcising a patient suffering 
from a venereal sore on the prepuce, he 
pricked himself in the arm with the point of 
the knife. On returning to his home in the 
Middle States, he consulted his books and sent 
me the exact date of the above-mentioned 
operation, which was April 29, 1894, or sixteen 
full days previous to noticing the sore on his 
forearm. In his letter he also said that the 
patient he had circumcised was then suffering 
from the most virulent secondary symptoms 
hg had ever seen. To resume, the doctor had, 

April 29th, circumcised a syphilitic patient, 
and uring the operation had pricked his own 
arm slightly. In the region of the abrasion, 
on May 16th, 16 days after this operation, he 


noticed the sore, and on July 5th cutaneous 
symptoms were manifest. He consulted me 
July roth. There can be no doubt that this 
lesion on the arm was a chancre; its existence 
before general manifestations appeared, to- 
gether with the large packet of enlarged lym- 
phatic nodules in the axilla, were in them- 
selves excellent evidence of this. In addition 
was the fact of his having abraded himself 
with a knife which he had used in circumcis- 
ing a patient with a venereal sore, who broke 
out shortly afterwards with symptoms of viru- 
lent secondary syphilis. 

Dr. Dudley Tait, in discussion, said: “I do 
not think there is anything positive as to the 
period of incubation; I think it a very variable 
quantity. I have personally studied this 
matter a little, and that is the result of my 
own observations as well as the result of most 
authorities. I remember two patients that 
presented excellent opportunities for observa- 
tion, as they were both infected extragenitally. 
The first patient was a girl, who had been 
kissed on the neck by a young man infected 
with syphilis; she had recently suffered a 
slight burn on the neck, at the site of the kiss, 
and this was not quite healed up at the time. 
Nineteen and a half days after the kiss a sore 
appeared at this point which became an ulcer. 
I did not make a correct diagnosis at the time, 
but after curetting tried to graft over the ulcer. 
In taking the skin slices from the arm of the 
lover of the girl, I infected him with syphilis, 
which appeared 18 days after the operation, 
and was a beautifully typical case. A third 
case of infection occurs to me, in which the 
patient was in all probabilty infected in a bar- 
ber shop by a slight cut with a razor. Though 
two other cases of syphilitic infection are re- 
ported from the same shop, the source of in- 
fection with this man is not absolutely clear, 
for the reason that he was then living with a 
woman who had had syphilis, and she may 
have kissed him on the cheek at the site of an 
abrasion. The time in this case, and the two 
others from the same shop, was 20 days.” 


Dr. S. J. Hunkin said: “In the cases just 
mentioned by Dr. Tait I should think the 
average period of incubation as mentioned by 
Dr. Montgomery was substantiated; they 
were all. from 18 to 20 days.” 


Dr. Tait said: ‘‘ There are cases on record 
where the period of incubation has been as 
great as 100 or II0O days.”’ 


Dr. Montgomery said: “There can be no 
doubt that the time of incubation is a variable 
one. I remember some interesting cases in 
point reported in the Lancet some years ago. 
A lot of soldiers had had themselves tatooed 
by a person who was infected with syphilis. 
Of course in the process he dipped the needle 


with which he made the tatoo punctures into 


his saliva. The men could all be carefully 
watched, and the time before the appearance 
of the chancre i in some of them was quite ex- 
tended; one man went for 89 days before the 
chancre made its appearance on his arm. 
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There are also some cases reported in which 
the period of incubation was very short. I 
believe Taylor renorts one case in which the 
chancre appeared upon the patient in 2 or 3 
days.” 


MEDICO-CHIRURGICAL SOCIETY. 


| June 5, 1899. 
ALBUMINURIA OF PREGNANCY. 


Dr. George F. Hanson read a paper en- 
titled: “‘A COMPLICATED CASE OF ALBU- 
MINURIA COMPLICATING PREGNANCY.” 


Dr. Hanson: “There are some points 
which seem to me to merit attention, one of 
them is the great difficulty encountered in di- 
lating the cervix, which shows the necessity 
of having some means more efficient than 
those we now have. Having a patient under 
chloroform 6% hours is anything but safe to 
the patient and agreeable to those doing the 
work. I brought this instrument along with 
me. It is in process of construction, and I 
would like to get some suggestions on it from 
the members. It is in the form of a vaginal 
speculum. The idea is to get an instrument 
with long blades, which can pass through the 
cervix with sufficient power in the blades to 
dilate the cervix, and be under control. The 
handles and blades are longer, otherwise they 
resemble the ordinary speculum. The Barnes 
bags are very good, but they invariably show 
a rupture near the end of the bag. Most of 
the. instruments have two blades, but these 
blades usually produce a slit and are not of 
very much service. They dilate sufficiently to 
get in two fingers, but the fingers are not 
strong enough to complete the work. 

‘The present condition of the patient is 
very satisfactory. She is up every day and 
gets to the table for her meals, and | will 
state that we drew off 8 pints of fluid on the 
2d of June. There is still, however, more 
water in the abdomen. There is probably a 
chronic inflammation of the kidney as shown 
by the casts.” 


tae) TC. Bane: 
ated?’’ 


Dr. Hanson: “It was torn to the left for 
a distance of I to 1% inches. There was no 
severe hemorrhage. ”’ 


Dr. L. C. Lane: ..“ The idea occurred to 
me that the experiment might be made with 
lateral incision of the cervix uteri, and in 
that way get better results. The incision 
would be better for repair than ordinary lac- 
eration, and, after labor, it could be closed. I 
remember, from my experience, the cervix was 
often badly lacerated. I think if the lacera- 
tion was done surgically better results would 
be attained.” 


Dr. Wm. Ophiils: “In regard to Dr. 
Lane’s remarks, I would say that the incision 
is strongly advised by some surgeons in Ber- 
lin. Durhsen recommended it in primipara 


‘Was the cervix lacer- 
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but not in multtpara, as in the latter there is 
danger of opening the peritoneal cavity. Most 
of the obstetricians in Berlin think these 
operations are not absolutely necessary, and 
many are very much against so-called ac- 
couchment forcee.” 


Dr. R. L. Rigdon: “I suppose every man 
in general practice meets such cases sooner 
or later, and I am much pleased to hear the 
Doctor’s report to-night. Several years ago 
a patient whom I was attending, developed 
uremic convulsions at about the fifth or sixth 
month of pregnancy, and it became necessary 
to evacuate the uterus of tts contents. I 
found dilatation of the cervix a very dafficnlt 
matter with the means at hand, even with the 
patient deeply anesthetized, and since that 
time I have realized how extremely useful 
would be a strong, reliable instrument for the 
purpose. In conversation with Dr. Plummer 
upon this subject he related some of his ex- 
perience, and showed an instrument that he 
had once used to good advantage, which con- 
sisted of two half round hollow blades, hinged 
at one extremity, and capable of being sep- 
arated by means of a strong screw device.” 


Dr. L. C. Lane: “I can throw some light 
on that instrument. It was devised by Dr. E. 
S. Cooper, and used for the purpose of dilat- 
ing a strictured rectum. It was a clumsy affair, 
but the best that was made at the time. The 
only man who made instruments here 1n early 
days lived on Kearny Street. 'He was more 
of a blacksmith. Some of these instruments 
made by him were very ingenious, and I have 
some in my possession made by him under 
the direction of Dr. Cooper. This instrument 
is with the rest of them, and is a capital in- 
strument for that purpose, when you can in- 
troduce it. It is round and will dilate much 
more equally than one with 3 or 4 blades.” 


Dr. Pring: “I would suggest that in re- 
gard to the power of expanding the blades 
that use should be made of India rubber to 
get a strong continuous pressure. It seems 
to me that if India rubber were put on the 
blades it would compress them, and dilation 
would ensue more evenly and emphatically.” 


Dr. Siefkes: ‘In one of the maternity hos- 
pitals of London, a 10 per cent solution of 
cocain painted on the cervix, is recommended. 
It was discovered accidentally. A number of 
cases have been experimented on, and found 
to give satisfaction. It is applied to the cer- 
vix on a cotton tampon.” 


Dr. Arbogast: “I would like to ask the 
cause of the albumin in the urine?” 


Dr. Wm. Ophils: “Of course during 
pregnancy the work of the kidneys ts in- 
creased, and the kidneys have to deal with the 
process of metabolism of mother and child, 
so I think on account of the amount of waste 
substance thrown out of the body the kidneys 
will suffer severely. Even when the kidneys 
are perfectly normal before pregnancy, in 
pregnancy they may become insufficient, and 
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in this case, if I understand rightly, there was 
a lesion in the kidney prior to the pregnancy.” 


Dr. Griffin: ‘‘ Dr. Hanson’s report recalls 
forcibly the time I was obliged recently to 
spend in two obstinate cases of forceps de- 
livery, each of which lasted several hours 
under anesthesia. | 

‘“ A new instrument is needed for use in di- 
lating the parturient cervical canal. All with 
which I am familiar have only two blades, 
and these, dilating in one plane, tear the tis- 
sues, and even then the dilation is insufficient. 
A third blade is needed as in this instrument, 
but there is a weakness in the third blade of 
this model, in that I believe it will break or 
bend. 

“As regards the shape of the blades I think 
they are a great improvement upon the older 
instruments, because they dilate more at one 


end than at the other, and in that respect they 


are, for obstetric use, superior to Goodell’s, 
which is, in obstetric work, too apt to slip 


out. Goodell’s dilator is not adapted, and was 


not intended, for use in parturient cases. 

‘Perhaps the bulb on the end of this model 
should be magnified in order that the instru- 
ment may secure a firmer hold. The lateral 
blades also are too slender. In the cases that 
need forcible dilation an extremely strong d1- 
lator\is required.” 

Dr. Hanson: ‘“ The idea was to have wider 
blades so as not to tear the tissue, and at one 
point to have a rachet.”’ 

Dr. C. V. Cross: “In the medico legal 
aspect, I think several decisions have been 


given, and the child was to be sacrificed, and 


I think that is the State law at present. Of 
course, the Church claims that the mother 


should be willing to lay down her life for the 


original sin committed by the first woman.” 
Dr. Hanson: “In this connection, I lately 


saw a work by a Catholic author, in which he 


states that the mother should be always sacri- 


ficed, and that the child was to be saved, and 


that an operation should not be done in which 


the child was sacrificed.” 


Dr. Griffin: ‘ Concerning the question, 


which has been raised as to the moral respon- 


sibility. of the physician in inducing prema- 


ture labor, I believe that inasmuch as the law, 


except in criminal cases, is silent upon the 


‘subject, the matter is necessarily resolved into 
a question of individual opinion. 


“IT have seen the book referred to by Dr. 


‘Hanson, the author of which states that the 


moral law insists upon the sancity of human 


life, and enforces the preservation of it. This 


life begins, not at the time of quickening, nor 


at the time of viability, but at the moment of 
conception; and to destroy this life is one of 
the forms of homicide. 


“Applying these principles to cases of 


difficult labor there are presented two options. 
Option (1), of killing the child by abortion, 
or later, by craniotomy, or some allied opera- 
tion, in order to facilitate delivery in the in- 
terest of the mother’s life; and there is option 


(2), of declining to give this kind of aid to the 
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mother, and of allowing the case to proceed 
with the risk of losing both mother and 
child, or of saving both, but deliberately sac- 
rificing neither. 

“This option leads to such operations as 
premature delivery after viability, or later, to 
Cesarian section, symphyseotomy, and the 
various operations involving laparotomy. 

“In the case discussed to-night these prin- 
ciples do not apply, because, as I understand 
the report, there was no deliberate attempt to 
destroy the life of the child. The fact, that 
this child’s life was not deliberately sacrificed, 
changes the whole aspect of the case, and 
makes the physician’s work not culpable, but 
creditable. Could it have been foreseen from 
the beginning of labor that the child could 
not be born naturally, then the question of 
moral responsibility for allowing the case to 
proceed as narrated might be considered. Had 
it been so—could it have been foreseen in time 
that the child would, if labor proceeded, be 
sacrificed—then the course indicated would 
have been premature delivery after viability, or 
later, some operative procedure, which is typi- 
fled by Cesarian section, thus giving both the 
mother and child a chance for life. Should 
such a course have been followed, and the 
sequel proven fatal to either mother or child, 
or to both, still the work would have been 
creditable, because the intent was not a delib- 
erate sacrifice of one human life in the interest 
of another one. 

‘A summing up of the whole matter con- 
sists in this: that in such cases the moral law 
denies us the right to decide that this one 
shall live, this one shall die, and to execute 
such sentence of death; but binds us to use 
such means as tend us to preserve both lives 
even though the effort may result in the loss 
of both of those lives.”’ 


TUBERCULAR PYONEPHROSIS. 

Dr. L. C. Lane exhibited a specimen of a 
TUBERCULAR PYONEPHROSIS.”’ 

Dr. Lane: ‘‘ Under the microscope is a 
section of a kidney removed at the Lane Hos- 
pital three weeks ago. The patient came com- 
plaining of a tumor in the right iliac fossa, 
hard, prominent and well outlined. On ex- 
ternal examination the nature could not be 
made out. An operation was decided upon 
and the abdomen was opened and the tumor 
found, which was thought to be the kidney 
in a diseased condition. Pus was present and 
the attachments of the tumor were very 
great. We had great difficulty in removing 
it. Dr. Ophuls saw it soon after and thought 
it to be a case of pyonephrosis, but has deter- 
mined it to be tubercular, and made a section 
which is now under the microscope. 

“I may say that the patient is getting well. 
Aiter removal of the tumor, I introduced a 
drainage tube %4 inch in diameter through 


the abdominal cavity from before backwards, 


and remained there for a number of days, and 
was replaced by a smaller and smaller one 
until at present a silken thread traverses the 
site of the original wound.” 


OCCIDENTAL MEDICAL TIMES. 


WINGHESTER’S 


Hypophosphites of Lime and Soda 


WITHOUT SYRUP 


Is a solution by which the purity and uniform medicinal properties will be preserved for any length of time 
and in the warmest climate. It isa case with many patients, in whom the nutritive function is weak, that 
any use of sugar causes acidity of the stomach and other unpleasant symptoms. 

The omission of Syrup in Hypophosphite preparations will meet the approval of the — body of 


the Profession. 
IT IS THE BEST REMEDY FOR THE PREVENTION OF 


~_PULMONARY CONSUMPTION. 


HAS BEEN PRESCRIBED BY eae FOR 
THE PAST FORTY-ONE YEARS. 


* & Vitalizing — and Brain, Nerve and Blood Food ut vt 


-WE ALSO MANUFACTURE. 
OF “LIME ONLY 4 
HYPOPHOSPHITES a ‘* POTASSA for Dry Bronchitis, WITHOUT SYRUP 


‘* MANGANESE, 
for Liver and Kidney Complaint | 


THIS HYPOPHOSPHITES OF LIME AND SODA has always given me clear and precise results, 


is the only preparation I use, and recommend in the treatment of consumption.—DR. J. FRANCIS 
CHURCHILL, D.M. P., Member of the Imperial Academy of Medicine, Paris. 


Prepared by WINCHESTER & CO., Manufacturing Chemists, 46 Cliff St., New York 


For sale by Druggisis. The Pioneers of Hypophosphite Preparations. Established 1858. Send for Literature. 


SCOTT’S “sama 
of the Physiolan E MU L s ION 


Plain cod-liver oil is objectionable to the stomach. 
It is digested with difficulty or not disgested at all. 
An ‘‘emulsion” is an artificial digestion of the oil. 
Some emulsions contain sugar, producing fermentation. 


The ‘‘ alkaloids”? do not supply the most important 
factor, fat. 
When cod-liver oil is indicated, so are hypophosphites. 


TT? An ideal preparation of Cod-Liver 
SCO S EMU LSION Oil with Hypophosphites and Gly- 
cerine. Never separates, is free from sugar, it is without disagreeable odor or 
taste. Formula furnished to any physician. scoTT & BOWNE, Chemists, New York. 
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THE ROSSLYN _= 


The new Hotel with every modern convenience, on Main St. 
opposite Postoffice. Most convenient location in 


LOS ANGELES, CAL. 


140 pleasant rooms with telephones, hot and cold water, steam 
heat, light and ventilation. 70 sunny rooms with private baths 
Handsome office, corridors,.reading-room, news-stand and dining 
hall on ground floor. Electric elevator with cuntinuous service. 
Orchestral music during dinner hours Rates--American plan, 
$2 per day up; European plan, $1 up; weekly rates on application. 
Electric cars from R. R. Depots to The Rosslvn. 


ABNER L. ROSS, PROPRIETOR. 


READING NOTICES. 


RB The New Orleans Polyclinic 
Thirteenth Apvnual Session opens No- 
vember 20, 1899, closes May 10, 1900. 
Every inducement in clinical facilities 
for those attending. The specialties 
are fully taught. Further information, 
New Orleans Polyclinic, New Orleans, 
La. 


The Alienist and Neurologist, St. Louis, 
Missouri, April, ’99, has this to say of Hydro- 
cyanate of {ron (Tilden’s) in Epilepsy: 

Among the long list of remedies that chem- 
ical research has placed at the disposal of the 
physician for the treatment of epilepsy and 
the neuroses, there are few which can claim 
the title of being both safe and efficient. 
One of the most prominent which is deserv- 
ing of this designation is Hydrocyanate of 
Iron (Tilden’s), a well-known and long-tried 
remedy, concerning whose virtues in the dis- 
eases and conditions indicated there is abso- 
lute unanimity of expression among all ob- 
servers and authors upon the subject. Of the 
class of cases in which it has proven particu- 
larly satisfactory, and of especial service, we 
would mention Epilepsy (petit and gran mal), 
Neurasthenia and Migraine, also valuable in 
neuralgic affections in general. 


SUPPLIES | 
And a General Line of 


Surgical instruments 


{HSTRUMENTS 


SPECIALTY 


“wanes oe 


N. W. MALLERY, (°° "acrcun sme 


In view of the prevalence of diarrhoeal af- 
fections at this time of the year, the following 
formula will prove of interest. Dr. G. Joa- 
chim (Archives of Pediatrics, July, 1899), 
recommends: 

Tannopine, 5 to 7 orains. 

Calomel, 1-12 grain. 

To be taken in one doze, 3 to 4 powders 
daily. 

This medication proved of great value in 
51 cases of acute intestinal, or gastro-intes- 
tinal, catarrhs. 

Dr. G. C. H. Meyer (N. Y. Medical Journal) 
advises the following mixture in cases of 
dysenteric diarrhoea in children: 

Castor Oil, 8 to 10 minims, 

Powdered Gum Arabic, enough to make an 
emulsion, 

Tannopine, 4 grains, 

Camphorated Tincture of Opium, Io min- 
ims, 

Peppermint water, enough to make 1 
drachm. : 

Sig.—This amount to be taken every two 
hours. 

The author also speaks very favorably of a 
mixture of bismuth, tannopine and Dover’s 
powder for the treatment of chronic forms of 
diarrhoea in adults where the stools are fluid 
and more frequent than natural. 


W. A. Barker MM: D:. Clark’s Mills. Pa‘, 
says: I have had occasion to try Celerina, 
and am highly pleased with the results. I 
have used it with marked success in nervous 
prostration. A lady, 64 years of age, of nerv- 
ous temperament, was stricken down with 
congestion of the right lung. After the con- 
gestion disapppeared, her nervous system 
failed to recover, resulting in prostration. 
After trying several remedies, I commenced 
using Celerina and gave teaspoonful doses 
every six hours, with steady improvement, 
until restored to normal condition. 
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FOR SALS—One Yale chair, in ex- 


cellent condition, cheap. 
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“After third application of Vitogen the wound began to heal immediately, and within — 


TEN DAYS HEALED WITHOUT A SCAR.” 


Vitogen is the ideal antiseptic, disinfectant and germicide for Burns, Scalds, Wounds, ‘Ulcerations 
and all external inflammation. Non-oadorous, superior to Iodoform, Jess expensive, goes further. 


Dispensed in perforated screw-cap bottles, by Druggists, or will be mailed on 
receipt of price: 2 0z., 50c; 4 0z., $1.00. Canadian price: 2 0z., 60c; 4.0z., $1.20. 


HARVEY'S ELIXIR SUPPLE TONE [To THE BLOOD: is sbearbed 


without chemical change, is unusually agreeable to the 


iRO N. ~ AN G. -CO Mi P. digestive organs. Iron and Manganege as Peptonates do not 


injure the teeth or upset the stomach. Price, 90c.per pint. 


samme rece THE G. F. HARVEY CO., sonatoua Shenson Vet. 5.4 
CANADIAN BRANCH, MILLE ROCHES, ONT., MESSRS. eet & BENNETT, mnents. 
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TO SUCCEED IN LIFE-SAVING: 


(WALKER -GREEN’S) 

Rk Elixir Six Bromides, for Nervousness. 
Elixir Six Hypophosphites, for Debility. 
Elixir Six Apericns, for Constipation. 
Elixir Six Iodides, for Blood Impurities. 


WALKER-GREEN PHARMACEUTICAL CO. (Incorporated. 


Office. 180 WEST REGENT STREET, GLASGOW, SCOTLAND. 
Western Depot U.S.A. 


(7 W. STH STREET, KANSAS CITY, MO. 
PAMPHLET WILL BE SENT FREE. 


TEL. BAST 455 913 GEARY ST. N@AR LARKIN 


in bof 0 De te Se me 
Swedish Movements and Massage 


(FAEDICAL GYANASTIC) 


ESTABLISHED 1886 SAN FRANCISCO, CAL. 
Conducted by Mr. & Mrs. KLAUS OLSEN 


Gray’s Glycerine Tonic Compound is, by 
virtue of its ingredients and their manner of 
combination, a restorative of abrogated diges- 
tive functions and promoter of assimilation; 
it invariably accomplishes this, which is the 
prime requisite in that radical change neces- 
sary for the harmonious co-operation of all 
the metabolic processes whereby malnutrition 
and exhaustion are effectually overcome. 


) Notice. 

The Tilden Company have established 
an agency with Langley & ‘Michaels Co., 
San Francisco, for their pharmaceutical 
specialties. This will be good news to 
many physicians and druggists on the 
Coast who are good friends and patrons 
of this old, reliable house. 


FOR SALE—One Allison table. 


FOR HEALTH AND P 


LEASURE | 


a most delightful place. Warm, dry atmosphere, no fog or wind, located in the Salinas Valley, between 


i VALIDS, CONVALESCENTS and others desiring quiet perfect rest, will find Paso Robles Hot Springs 


two mountain ranges 


Physicians can safely entrust their patients to this valuable Patients’ Sanitarium. A resident physician 
is ever ready to advise and see that their doctor’s directions are specifically carried out regarding internal 
medication, the use of baths, recreation, eating, drinking, etc. 

Besides a large, commodious and luxuriously appointed hotel, there are well furnished cottages scattered 
about the grounds under shady oaks, convenient to the mineral baths. 

The bath house is large and clean, constructed at a cost of $25,000. It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub baths in sulphur water ranging from 95° to 110° in 


temperature. 


The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different degrees temperature, ranging from 102°, 110° to 122°, The Springs are six feet 
square and wailed up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 
inches of the top, where it escapes through an outlet. The collective flow of these springs is 6,000 gallons an 
hour Adjoining the mud baths is a clean, sparkling soda water plunge flowing fresh from its natural abode. 
Its temperature 90°. Men and women masseurs in constant attendance. 

Soda Spring water is abundant, and free to those who desire it. 

While Paso Robles is a health resort, itis also one of pleasure, there being no pathetic combination of 
invalidism. The grounds are well arranged for out-door sports, and many interesting drives thread the 
surrounding country. The Hotel is most comfortably and conveniently arranged. Rates $10 to $28 a week. 


PASO ROBLES, CALIF. 


| OTTO E. N EV Ek, Prop. City Office, 636 Market Street 
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HPILEPS Y. 


‘“My son is doing splendid; has had only one paroxysm in five months, 
which I am confident was caused by reducing the dose of NEUROSINE. 
I am determined to persevere in this treatment. J am having many inquir- 
ies from physicians as to the merits of NEUROSINE, and I recommend it 
to those who have cases of Epilepsy.” 


G. W. GAINES, M. D., 
April 9, 1898. Hickory Flat, Ky. 


For trial in Epilepsy we will send full size bottle of NEU- 
ROSINE free to any Physician, he paying express charges. 


DIOS CHEMICAL CoO. 


ST. LOUIS, MO. 


Goodyear’s Rubber Goods 


OF EVERY DESCRIPTION. 


WA SA SA SAS ~~ iL Lae I ALP ALI LI 
PDD AA AAA 


A A> | Hard and Soft Rubber Syringes 
me Hot Water Bottles 
Ci > Rubber Sheeting 
canta a i xD 4 Ice and Water Caps 
en Ht — sa i al Air and Water Beds 
Air Pillows — 
Urinals 
Invalid Cushions 
Silk Elastic Stockings 
Surgical Bandages 
Ete. 


Rubber Gloves, 


GOODYEAR RUBBER CO., 


R. H. PEASE, Vice-President and Manager 
573, 575, 577 and 579 Market Street = = SAN FRANCISCO, CAL. 
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LINDSTROM’S 
Swedish Medical Gymnast Inistitate 


ESTABEASHED 1898 


MASSAGE AND SWEDISH MOVEMENTS 


AT THE OFFICE OR AT HOME 
OFFICE, 415 SUTTER STREET, UPSTAIRS 
Hours: 97012, 2T06 =SAN FRANCISCO, CAL. 


A. 0. LINDSTROM, Prob. 
— 5178 
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MeEDicAW @YMNAST AND MASSEUR 


SANMETTO IN ENURESIS DIURNA ET 

NOCTURNA. 

Some years ago my attention was 
called to Sanmetto as a remedy for 
troubles of the genito-urinary organs, 
particularly in men past middle life, and 
I have had some very gratifying suc- 
cesses with its use. Recently I was 
called upon to prescribe for two boys, 
eight and ten years of age respectively. 
Everything had been tried, including 
whipping, to break up the “ habit” of 
wetting the bed at night, and one of 
them also his clothing in the day time. 
It occurred to me that Sanmetto would 


be worth trying, and to the delight of 


every one concerned it has been perfect- 
ly successful; atid now for the past six 
months atid twelve months respéctively, 
tliese’ boys havé been éntitely cured of 
this unfortunate “ habit.” Undoubtedly 


the ffoublé was dué to ifritability of the 
prostate and mticous Riceiticine of the 
bladder; hence the prompt and perma- 
nent relief afforded by Sanmetto. I 
have written these few lines hastily, call- 
ing the attention of the profession to 
these cases, with the hope that others 
will try the same remedy fot the same 
* habit.” 
JAMES A. STEWART, M. D. 

Baltimore, Md. 


We wish to call the attention of our 
readers to the superior merits of the Pat- 
ent Adjustable Double Slip Socket Arti- 
ficial Leg, as manufactured by the 
WINKLEY COMPANY of Minneapo- 
lis, Minnesota, now the largest establish- 
ment of its kind. With this leg a pertect 
fit can be secured without the patient 
leaving home. Their large 1899 cata- 
logue giving full information will be sent 
free upon application by mentioning our 
Journal. 


FOR SALE—One) storage battery, 
consisting of three cells; in good condi- 


tion, atid fifty Leclanché cells in case, 


very cheap. 
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The satisfactory résults obtained by the profession: fromm 
the use of Néewrosine and Dfoviburnia is daily i inicreasing 
the demand, consequently it is the “ harvest time” for Sub- 
stitutors, rary whereas we tiianufacture products exclusively 
for the nhyaftiaa to prescribe, it is to his interest as well as 
otis not to allow his: prescriptions to be substituted, -report- 
ing to us the names of Druggists attempting this nefarious 
business. Such information is STRICTLY CONFIDENTIAL. 
When prescribing DrovisuRNIA or NEUROSINE please sig- 
nify (Dios). 


DIOS CHEMICAL CO., 
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s_.Surgical Instruments 


Pe eR 


a SOLD, MANUFACTURED AND REPAIRED 


Trusses, Supporters Hk 
2:36:52 Nicely Appointed 


tgs and Elastic Stockings Fitting Rooms 


Hoppe & ROBINSON 
404 Sutter Street, - - SAN FRANCISCO, CAL. 


nero one 
sone 


Surgical Supplies 


EL | ree 4] AT EASTERN PRICES. 
PC ds Made to Order, 
nD ee. i aT i : — Bay Hosp it al Fy wniture of Gi ass an d Iron. 

" Shadeaaal g, Polishing and Nickel-Plating 
* Done. »* 
Trusses and Supporters. 

LADIES” DEPARTMENT WITH LADY ATTENDANT. 


WILLIAM HAFFEROTH, 321-325 Kearny St., San Francisco, Cal. 


TELEPHONE Main 1748. 
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Stated | SINE (TIEBEN’S) 
A Reliable Digestive Ferment, indicated i in’ Faulty Digestion: and S 


NE. (TRLDEN’S ) 
Valuable in: Asthma:and Hay Fever.. Rel eves instatitly. 


HYDROCY ANAT E OF IRON (TIEDEN’S») 


Ar Standaed'Neurotic Remedy. Epilepsy and tlie Neuroses, Hysteria, Melancho 


AVID ANTIPYRE TIC tiocews: 


- Indicatedin\allPebrile Conditions of the System, Netralgia, LaGrippe, Rheursetium, 


7 r Typhoid aiid Malarial Fevers. 
SALO (tisens: 
Aw odorfess, Non+Potsonous'and Safe Disittfectant and Deodorizer. 


SALO SALVE (TILBEN’S ) | 
An ideal Emollient, Antiseptic. and Germicidal Dressing for Pliysiciains’ use. 


a, etc. 
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for Literature. 


PREPARED ONLY BY 


THE TILDEN COMPANY, 


NEW LEBANON,N.Y. Manufacturing Pharmacists, ST. LOUIS, MO. 
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ALLOUEZ MAGNESIA WATER 


THE NATURAL SPECIFIC FOR 


Diabetes, Bright’s, Albuminuria, Rheumatism, Gout, Calculi, Gravel, Dropsy, Cystitis 
and the Disorders of Digestion. 


a 
UCCESSFULLY employed by the Medical Profession everywhere, as a uric solvent, tonic, regulator, and 
veliminating agent in nervous and renal disorders. 


Extremely pleasant to taste, well borne by the 
stomach, prompt, safe and efficient. The standard 
prescription in chronic cases, where the liberal use of 
a Strong alkaline agent is indicated. Pronounced by 
eminent medical authorities in renal diseases, after 
exhaustive clinical tests, to be a POSITIVE DISCOVERY 
in the therapeutics of Diabetes, Bright’s Disease and 
the uric acid diathesis. | | : 


2 yt A. H. LEVINGS, M. D., (Pres. College Physicians 
AE and Surgeons, Milwaukee, Wis.): wes ‘ 
‘‘During the past summer I suffered from an aggra- 
vated case of Catarrhal Jaundice. Allouez was~o 


great benefit to me, and aided very materially in my 
recovery.”’ | } 


_ PRACTICAL EVIDENCE.” ~ ‘ 


‘ 
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ROBERT A. NEALE, A. M. M.D., (Chicago, I1l.}: 


‘‘I have prescribed Allouez Magnesia Water for 
the past two years in my practice, and with entire 
satisfaction. | | a] 

‘*The most remarkable results have been obtained 


from its use in Chronic Rheumatic Gout, Diabetes and 
Bright’s Disease—The best I have ever had.”’ 


Prof. CLIFFORD MITCHELL, A. M., M. D., in 
the Hahnemannian Monthly, Jan., 1897. 


‘* However skeptical, I could hardly close my eyes to 
the results obtained. I wrote a paper about this water 
(Allouez) which was read at Omaha. In this paper I 
took the ground that the water was well worthy of 
trial. Wascurious to learn whether other physicians 
would:get as good results. Since that time I have had 
&@ number of grateful letters, the FIRST in my experi- 
ence in treating Diabetes. ‘Il am better than in years,’ 
writesone man. ‘It has been a God-send,’ says another. 
‘A thousand thanks,’ says a third.” 
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‘In July, 1892, after continued treatment, including 
a milk diet, and consultation, as a last resort I pre- 
scribed Allouez alone, in the-case of a young man, 
twenty-two years old, suffering from Bright’s Disease 
‘(acute parenchymatous nephritis) and the prompt re- 
sults obtained were extremely ‘gratifying. When 
placed on the water the kidneys were enlarged and 
very tender, and could be seen bulging the-sides and 
the front of the abdomen. 

‘The urine was heavily loaded with albumen, tube 
casts, and broken-down tissue, having a specific gravity 
of 1008, and excretion amounted only to 6 to 8 ounces in 
twenty-four hours. After afcow days’ use of the water 
the passage of the urine increascd rapidly to 90 ounces 
in twenty-four hours, with a specific gravity of 1014. 
The urine gradually became clearer, and in about two 
weeks the quantity passed in twenty-four hours de- 
creased from 90 to 60 ounces, and specific gravity be- 
came normal. Two.months afterward the microscope 
revealed neither tube casts nor blood. 


“This patient entirely recovered, and his good 
health to-day prompts my presenting thesé facts now 


<i} 
, rj six years later.”’ | e) 


, ae 
ir ae DISTRIBUTING AGENCIES. pees saline OMY 
CALIFORNIA MEDICAL SUPPLY CO., Sole Agents Pacific Coast, 1121 Sutter Street, San Francisco. 
Philadelphia, 14 Ninth Street. Milwaukee, 1701 State Street. Worcester, Mass., 416 Main Street 


Chicago, 20 Adams Street. St. Louis, J. J. Hennessy, Channing Washington, D. C., 618 14th Street. 
New York, 484 Fifth Av. (Brooklyn.) AV. Denver, Fleming & Mechiing. 
Baltimore, 211 Lexington Street. Detroit, G. & R. McMillan. Omaha, Richardson Drug Co. 
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CASCA FERRINE ELIX CATHART TONICO 


(Sierra Pharmaceutical Company) 


CASCA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate, Cinchona and Pure Wine, 
added to which are a number of Aromatics. 


Tonic and Laxative Dose, a Tablespoonful 3 times daily; Cathartic Dose, 2 or 3 Tablespoonfuls. 


CASCA FERRINE isa tonic and laxative with pure wine as a base. It is the only tonic-laxative before the 
profession worthy of the name. A preparaticn of this description has been sought by physicians for years, and in 
offering Casca Ferrine to the profession we feel confident that we have supplied a long-felt want. It is only after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia, chronic constipation, malaria and atonic dyspepsia. From physicians who have 
employed it in the treatment of females where anemia and the various nervous phenomena were present, it is 
learned that improvement has been marked and the result most gratifying. 


SIERRA PHARMACEUTICAL (0., °° HOWARD, STREET 
ve ( 
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The Most 
Valuable 

Vegetable 
Antiseptic 


Non Poisonous 


Non Irritating 


1vlm 
} aeGiatcrea 


SOOTHING, HEALING AND REFRESHING. 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgical cleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds. In- 


valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 
where a Vegetable Antiseptic is indicated. 


KALYPTOL is put up in full pint bottles only, price, $1.00. All wholesale and leading retail druggists. 
THE KALYPTOL CO., - £122 Market St., San Francisco. 


TRADE AIARA 


IR Co., 


JOHN STREET, NORTH. INDIANAPOLIS, IND. 
MANUFACTURERS OF | 


‘*Perfection’’ Physician’s Chairs, Tables, Cabinets, 


INVALID FURNITURE AND APPLIANCES. 


‘Yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
ney have achieved with the leading physicians and surgeons of the United States, and the large 
and gr 


owing demand for export, is only the legitimate award of highest excellence and true merit, 
Send your address for catalogue, Prices and terms 


_ —— 


LENGFELD’S PHARMACIES — sree 


202 STOCKTON ST. near Geary ‘ 
803 SUTTER ST. near Jones % wt San F TaliciSco 


Make a specialty of é 


RARE CHEMICALS 2 NEW REMEDIES 


Physicians Orders Solicited, 
Prices Quoted and Correspondence Answered Promptly 
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WYETH’S SOLUTION 


IRON and MANGANESE 
PEPTONATE neutral) 
be Ang XM anainnne ew Mahlon - Wy otls 


Iron and Manganese as offered in the shape 
of numerous inorganic preparations are, at the 
1h best, only sparingly absorbed after a long and 
| tedious process. 

When combined with Peptone in a neutral 

organic compound, the result is complete assimi- 

iM lation and absorption, thus deriving the full 
benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


fF Anemia, Chlorosis, Scrofula and Debility. 


Hatt 
tau 
int} 


Hi 

i ii The improvement accomplished by the administration of 

Mt the Solution is permanent, as shown by the increase in amount 

i of hemoglobin in the blood: z. e. 3 to 8 per cent. | 

| As regards the digestibility and rapid assimilation of the 

i preparation, its aromatic properties and the presence of peptone 

n, in it renders it acceptable to the most susceptible stomach. 
Dosr.—For an adult, one tablespoonful well diluted with 


water, milk or sweet wine, three or four times a day; dose for a 
child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


LOL IG 6 ME. OUI LR LE LAT LTO AS SPOR OS RE te La STS i 


OFFERED IN 12-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


Veron 6 6 6llsca(‘<éi‘é‘éaa OO TOT UCwUCt(‘(‘C(CiCOC@GC ES 
Per five=pint ._. 3 50 Per doz. 12-02Zs. . Q 00 


John Wyeth & Brother, Philadelphia 
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HYPNOTIC 


EC THOL 


ANTIPURULENT — 


lIODIA 


ALTERATIVE 


PAPINE 


ANODY NE 


LITERATURE FURNISHED ON APPLICATION, 


BATTLE & CO., 
Chemists’ Corporation, ST. LOUIS, MO., U.S. A. 


“That Gentlier on the Spirit Lies, 
Than Tir’d Eyelids on Tir’d. Eyes” | 


SAMPLES ON APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, U. S. A. 
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v0 __ TYPEWRITERS 


Bs, ©\© Also SELL, Partly Used Machines ©~9 
a 7 = F © AGENTS FOR THE SMITH PREMIER 


Purchased by the Southern Pacific, Wells Fargo & Co., Anglo Bank, Hibernia Bank, 
Western Union Telegraph Co., Board of Trade, Heald’s Business College. 


Send for Samples of Work and Prices. 


L. & M. ALEXANDER, ee t 1 Montgomery Street, 
Pacific Coast Agents A | SAN FRANCISCO, CAL. 


BEST IN THE WORLD! 


with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 
capped or cork-stoppered as desired, 2 large 
sundry, besides powder spaces. 


G©OO® 


Write for free illustrations of all styles and prices to 


W. SCOTT MARSHALL, Sole M’f'r, 
Pat. 1886. Office 5625 Jackson Ave., CHICAGO, ILL. 


Telephone Main 5930 


¢ 


20; 


MICROSCOPES, 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Etc. 


c 2 Glassware Chemicals and Stains : : 
Usedin B & s < 
WAL.CROSCOPY ; 


BAA AAA AAA AAAS 


¥ $ 
$ A Full Line of the... s 
a BAUSCH & LAMB 
- 
ie $ OPTICAL CO’S 
(nn os ee ono oe ¥ Microscopes and Laboratory 
HTH $ Apparatus always in stock. 


—— 


Mesgpara iat tana eo Tre Perea fara sir shs TPE Pvc PU EBLE SOQGES 200 BD GE K 


432 Montgomery St., Corner Sacramento, SAN FRANCISCO, CAL. 


where we cannot produce good blood we can introduce it.” . 


What is Heematherapy? 


A New Thing—and a New Name which, though literally translated 
(Blood Treatment), may not convey to every one a definite idea. Itisa 
treatment which consists in opposing to a condition of disease the very 
power—good and sufficient Blood—that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 
taneously, wherever the blood-making work of the system is perfectly 
efficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 

That Blood is such a power as here described, is an undisputed physio- 

_ A Frum or Bovinine: logical fact. Its transmission from one 
Showing the Blood-vorpuscies Intact. animated organism to another, for the pur- 
pose of supplying a defect in the latter, is 

the substance of the Blood Treatment; and 
How to Do this, in different cases, is the 
form or description of the same. Blood 
may be taken from a healthy bullock 
(arterial blood—elaborated with due scien- 
tific skill); or it may be obtained in the well- 
attested living conserve known as bovinine, 
from any druggist; and may be introduced 
into the veins of the patient in either of four 
ways, that may be most suitable tothe case: 
viz.: by the mouth and stomach; by injec- 
tion, with one-third salt water, high up in 
PI the rectum ; by hypodermical injection; or by 
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion. 


THE CURE OF PULMONARY CONSUMPTION 


is one of the latest and most wonderful developments of Blood Power— 
introduced mainly by the mouth, and sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may be 
mentioned: Anzemia, Cholera Infantum, Typhoid Fever, Hzemorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 


IN SURGERY: A CHRONIC ULCER, 


of no matter how long standing or obstinate and aggravated character, 
can be cured with certainty—at least, the first instance of failure has yet 
to be heard of—by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Such cases are usually cured 

in from four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene. 


NUMEROUS CLINICAL REPORTS . 


of well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, are at the service of every practitioner who 
desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat- 
ments pursued) by applying to 


THE BOVININE COMPANY, 75 West Houston Street, New York. 


‘* The greatest therapeutic discovery of the age, and of the ages, 7s that 
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fea «ST.GEORGE VINEYARD 


MALTERMORO, CAL. 
sacesroom 123 Market St., 


SAN FRANCISCO,CAL. 
Producers of .... 


Fine Old Sweet, Dry and Spark- 
ling Wines, St. George Cognac, 
Sherry Bitters, Tonic Port, Non- 
Intoxicating Beverages made from 
Pure Grape Juice. &»  % 


FAMILY TRADE is especially solicited for Finest Domestic Table Wines, Clarets 
Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists. 

The St. George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 

imported varieties of grape vines ; it is the largest in the State of California. 
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Please Remember -~-—-<——. —_—+.-s- Established 1864 


. H. A. FOLKERS & BRO. 


815 Market Street, Academy of Sciences Building, SAN FRANCISCO, CAL. 
FURNISHES EVERYTHING IN % X & 


Surgical Instruments Apparatus for 


and Supplies Deformities. 
ad 
se Hospital Furniture in Glass 
and Iron. 
Best Trusses ox ie 
Elastic Stockings Sian! -Guaniion 
Supporters, etc. Tables and Chairs. 


“NU HA FOLKERS &BRO- 


TIEMANN & CO., New York. 


Sole Agents for GEO. 
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THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION 
BUT THAT . 


HAY DEN’S 


Viburnum Compound — 


IS THE MOST POWERFUL AND SAFEST 


. ; AN TISPASMODIC ° 


EKNOWN IN THIS COUNTRY. | , 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 
it has no equal. Specially indicated in disorders of the Bowels, Diarrheea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 


THIRTY-TWO YEARS IN THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD SPRINGS, MASS, 


All Druggists. 


SANMET TO) cenrro-urinaky piseases. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


—— eee 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE N 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Wheeler’s Tissue Phosphates 


WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


A nerve food and nutritive tonic for the treatment of consumption, bronchitis, scrofula, and all 
forms of nervous debility. 


This elegant preparation combines in an agrecable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium phosphate Naz HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen Pees H2 PO4, and the active principles of calisaya and wild cherry. 

The special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retarded dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and as &@ PHYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. 

NOTABLE PROPERTIES: As reliable in dyspepsia as quinine in ague. Secures the largest percentage of 
benefit in consumption and other wasting diseases BY DETERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the following: 

kk Wheeler’s Tissue Phosphate, one bottle; liquor strychnie, half fluid drachm; m In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality. 

DOSE.—For an adult, one teaspoonful three times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of 
T. B. WHEELER, M. D., Montreal, P. O. 


4a To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 
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|| BUY DIRECT FROM THE FACTORY. |ijiljllll 


We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application. 


Combined Table or Wall Plate, only ...............0..e.e00. $ 8 00 
A 24 Dry Cell Galvanic Battery, omly.......................6s. 13 00 
K 2 Dry Cell Faradic Battery, with large coil and adj. rheotome, electrodes, etc. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Hlustrated Catalogue. 


Electro-Medical Mfg. Co., : : Works, 350 Dearborn St., Chicago, Ill, 


ARTHUR W. N. LYONS ROOM 19, 410 Kearny St 


San Francisco, Cal. 


icine OF Silver Surgical Instruments 


Silver Catheters and German Silver of allkinds. Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. 
Syringes and all kinds of repairing done with neatness and dispatch. 
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SP Cars “| MILK omen % y 
MELLIN’S FOOD 


vy 
is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


‘‘Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 
Domestic Hygiene of the Child, 

PROF. UFFELMANN, 
University of Rostock, Germany. 


FOR INFANTS 
MELLIN’S FOOD Ann eatips. 
. MELLIN’S FOOD COMPANY, BOSTON, MASS. P a 
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ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


CAPSULES, 10 Minims Size. 


pe NT a N ~ No. 53A _=12 in Box, go 26 
a a 4 25 


No. 54 es 6 25 
oe ee I5 00 


‘‘Perloids” or Improved French ‘ Perles’’ 


RL 0 | : better than the imported. 
a Ob : 5 Minims Size. PER DOZ. 


No. 421A 40 in Vial, $4 75 


San 0: : 
m No. 421C Ioo0 ‘* IO 20 


| } | Trial Bottle or Dozen sent prepaid 
AND It: UU \ O MA =i N ATIQO JN - =¥ | on receipt of oo P 


~~ ee ——— . . — a — —E 
— a ee = - - ; - - — : 


Hl. PLANTEN & SON (tgnen, NEW YORK, 


Manufacturers of over 40 varieties of Filled ani’ Empty Capsules. 


<“'Mhe Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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Dt. helena Sanitarium, 


ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to secure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the southwest slope of Howell moun- 
tain, near St. Helena, and has accommodations for one hundred guests. The buildings are furnished with 
elevator, electric call service and steam heat. The situation affords the best inland climate and beautiful sur- 
roundings, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, etc. A. 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address 


A. J. SANDERSON, M. D., Superintendent, 
| ST. HELENA, CAL. 


CALIFORNIA EYE AND EAR HOSPITAL 


1007 SUTTER STREET 
SAN FRANCISCO, CAL. 


The California Eye and Ear Hospital is espe- ¥ om fomnpjoleent— 
cially adapted for the care and treatment of affections = madam 
of the eye, car, nose and throat. —s : came 

It is the only institution of the kind on the \% lll | 
Pacific Coast. _ ==|| i= ‘= lid 

Physicians may attend their own cases in this Sem 2 We 
Hospital with the full assurance of receiving all —— | 
professional courtesies. 

No contagious diseases will be admitted. 


VISITING OCULISTS 
DR. LOUIS C. DEANE DR. REDMOND PAYNE 


PHILLIP KING BROWN, A. B. M. D., Pathologist 
GEORGE H. POWERS, Consulting Oculist 


Address communications to 


EDW. B. JENNINGS 
Mrs. A. D. Brown 1007 Sutter Street 
Matron San Francisco, Cal. 
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THE WALDECK SANATORIUM 
717 JONES STREET 


San Francisco, Cal. 


d 
a y 
e 8. 8 7 


Zi v@ | (cs! : The Largest and Best Appointed Private 
Bal Moe g| Sanatorium On the Pacific Coast. 
Be ——__ = al 


a 
~~, 


Ee 


Complete armamentarium of surgical in- 
struments at the disposal of our patrons. 


3" a 


Bacteriological examination made weekly 
of ligatures and operating room materials. 


| AP Thi ai ‘=| Most efficient operating room service. 


| =p SABA] | All cases attended exclusively by their 
ON ||| —— own physicians. 


No contagious or infectious diseases re- 
ceived. 
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DR. J. W. ROBERTSON’S 
HOSPITAL 


—FOR— 


NERVOUS AND MENTAL DISEASES 


Livermore, Cal. 


ST eee 


Dr. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and to assure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Office (with Dr. W. H. Mays) 1118 Sutter Street, San Francisco 
Hours: 1:30 to 3:00 Friday. 
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COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


(Cor. Sacramento and Webster Streets.) 


EACULTY : 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 

C. N. ELLINWOOD, M.D., Professor of Physiology. 

ADOLPH BARKAN,M.D., Professor of Ophthalmology 
and Otology. 

JOS. H. WYTHE, M.D., LL.D., F.R.M.S., Professor of 
Microscopy and Histology. 

HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
— and Diseases of Women and Children, and 

ean. 

J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. 

CLINTON CUSHING, M.D.. Professor of Gynecology. 

WM. T. WENZELL, M.D., Professor of Chemistry and 
Toxicology. 

R. H. PLUMMER, A.M., M.D., M.R.C.S., Eng., Pro- 
fessor of Anatomy. 

CHAS. H. STEELE, A.M., M.D., Professor of Materia 
Medica and Therapeutics. 


H. E. SANDERSON, Ph.B., M.D., Professor of Princi- 
ples and Practice of Medicine. 

C. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. 

ALBERT ABRAMS, M.D., Professor of Pathology. 


A. M. GARDNER, M.D., Lecturer on Insanity and 
Medical Jurisprudence. 

CHAS. E. FARNUM, M.D., Adjunct to Chair of Anat- 
omy, and Demonstrator of Anatomy. 

GEO. F. HANSON, M.D., Adjunct to Chair of Materia 
Medica and Therapeutics. 

WM. FITCH CHENEY, B.L., M.D., Adjunct to Chair 
of Obstetrics, and Secretary. 

A. W. HOISHOLT, M.D., Adjunct to the Chair of 
Physiology. 

CHAS. M. FISHER, M.D., Adjunct to the Chair of 
Microscopy and Histology. 


Attendance is required upon four regular courses of lectures, beginning June 1st of each year and continuing 


six months; and upon one short course of lectures in the last year, beginning February Ist and continuing three 


months. : 


For Annual Announcement, or other information, address the Secretary at the College. 


HENRY GIBBONS, JR., M.D., Dean. 


WM. FITCH CHENEY, M.D., Secretary. 
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LANE HOSPITAL 


CLAY and WEBSTER STREETS - - - - SAN FRANCISCO, CAL 


° = -=>- 


a (Ser eee Bl 


Perk Wi +. Se = 
s~.,*'¢ ’ 


ae? |! eee \ 
. 4 at - or 

ake *} =. a 'e 
= * 


e. . 
¢3 a 


8 Ry, =. - 
em x Ae =- Say 
a -4e>° 
a «a Fr. Lc. 


4 Sear 
—— 
ras: ‘ < . yal 
ow \~ Ne ®\4 
sce \ . ay ee '% 
\ a ‘ >) ‘ 
| Mods = \ ee = ‘ 
es i. *% pt. .. v Jaa 
“y : + & ye * » = 
7a . 
v% . 1 me 
* t , wie . . 
. r= . . ¢ . 


parin | 


‘3 saatet.*;* 


PE dininan 


= —~ == - ~ . = 
54 pa ee See =<. -1 
-~i1o — = ’ 


- eee 
Tem 
m Plas = 


s 
ss 


ba 


- 
fF 
acre >. j 


BOARD OF MANAGERS. 


Dr. lL. C. LANE, President. 
Dr. S. STILLMAN. Dr. C. N. ELLINWOOD, Secretary. 
DR. E. RIXFORD. DR. WILLIAM FITCH CHENEY. 


ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 
dietary management commend it to physicians and patients. 


Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. 


Lane Hospital has special provision for children requiring orthopedic and other surgical 
operations and hospital treatment. 


Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 


Lane Hospital charges for maintenance are $2.50 per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 

Lane Hospital is open to any reputable physician, who may treat his patient there in the 
full assurance of receiving all professional courtesies. 


Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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OCCIDENTAL MEDICAL TIMES. 


University of California 
MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


MARTIN KELLOGG, A. M., LL.D............ css hadee ke che oe es cess ues dens udueas ane President of the University 
CR, Bis RR EAE Sy MED kc vide ccsieteceas Emeritus Professor of Mental Diseases and Medical Jurisprudence 
R. BEVERLY COLE, A. M., M.D.; M. R.C.S. Eng........... Professor of Obstetrics and Gynecology, 
President of Faculty 
W. F. McNUTT, M. D., M.R.C. P. Edinburgh, etc............ Professor of Principles and Practice of Medicine 
RULPEREEE x BROAN, DEG B. TAPAS) oi icc ccs ccccccccsecisieeccsccacs Professor of Clinical and Operative Surgery 
bo yy SG Pe RG Bok ee rep ere bocbs cweed cena Professor of Principles and Practice of Surgery 
A. L. LENGFELD, M. D.....0...000e. Se Pe rere ry ee: Professor of Materia Medica and Medical Chemistry 
BENJ. R: SWAN, M. D.....ccceoss seen de beady 6008 03040644 eee Sec Liecaces Professor of Diseases of Children 
Ce PE, UE ME, FA as Be Boo ec cccicc ccs ciccccncscneensccstessese Professor of Ophthalmology and Otology 
Wee FES Bs Bie Be te Fe Bile Oe dine voc bo eces ceuee sécaeeieess step vereteeawcens Professor of Clinical Medicine 
eee ic, BF ns Me ik Bs Ei i 6 Kio osc coe we ENTE vv cebe ccucetvecunekens ....Professor of Physiology 
DOUGLASS W. MONTGOMERY, M. D. (Curator).......... cc ccccc cece sccceevces Professor of Diseases of the Skin 
WASHINGTON DODGE, M. D................2.00. Sipiness sven So ekees ae ee ae eees ceca Professor of Therapeutics 
i I, ED ois cvs ctccseccceccees erence dbevecicios suaaenbnseeseeue bee seus Professor of Anatomy 
Fi I, cs BE ED og inc ccckeneeeaseerenscsiecdapeecseses Professor of Nervous and Mental Diseases 
JOHN C. SPENCER, A. B., M. D........... cou Cl ceae ae heed) eee Professor of Pathology and Histology 
We i BE , BF oo ckb cease ocedcssccccesesavvessechue Associated Professor of Ophthalmology and Otology 
CO), B. Meee ces Os Bes B. Oe. ©, BS. Bow. ceccccc ness Associate Professor of Principles and Practice of Surgery 
6 NE Wes gg 8 Oe Eh rrr ee ..Associate Professor of Gynecology 
ca veehs ce kiwnedecaces tics deeasebausecersa Associate Professor of Diseases of Children 
a nn 6 s6'c ices cece besdcceceesvestetase cdstechesasave pe Associate Professor Medical Chemistry 
ee OE DD, kc cc scan in scenetbcvdceeevecerecsccseneces Clinical Lecturer on Orthopedic Surgery 
Se ng vce cc ch ensseheerseceenton ses oeveuecsessesies Clinical Lecturer on Nervous Diseases 
RS B,D on civ ceedssccencccchessrctencesccctssactsessedescotcauanws Demonstrator of Anatomy 


The sessions begin September ist, and continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The cours? 
extends over four years. Graduates of recognized literary aud scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 


FEES. 
DESEO ITI BOG 6 ccceamentneeeae a ee $ 5 00 
Practical Anatomy Ticket..........cccccccees ey ety PED: OP Lee ee ee Pee ETEE CET Cee KYTETER ELSE EESEL 10 00 
Nene TT ee ene eee. cnn ekh's aN endeneenesees Ree been pens 60 te eek nn nnee’ i kane 100 00 
ry ee Lhe ees shes 4b n0bbb onde bhed Ce 0Whb4 sb08 ooh b0 esa es ccRKS Cob Recah ceheWeeeeseds 25 00 


For the Annual Announcement giving further information, address 


R. A. McLEAN, M. D., Dean, 305 Kearny Street, San Francisco. 


OCCIDENTAL MEDICAL TIMES. 


University of California, College of Dentistry. 


Donohoe Building, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. 
MARTIN KELLOGG, A. M., LL. D............ President of the University and ex-officio President of the Faculty 
I I ED, EGE es, D0 i os ceccececvesdsosbecesecceebicn peeb0egseeee e060 ee cde: Honorary Professor of Biology 
BEES OE ree ey reer rr re rer rer erm ee Emeritus Professor of Surgery 
i I a 2B. 0D, 8; 5 hci ca upc ves 50.0 #0 b:nveeess sece¥ es 6cap eeebebenameee roe. Professor of Orthodontia 
L. LL. DUNBAR, D.D.S........ sawouescevuee ts pacbenbe ks scvuessee cee Dean, and Professor of Operative Dentistry 
MAURICE Jd. SULLIVAN, D. D. SB... ccccvcces Professor of Dental Pathology, Therapeutics and Materia Medica 
WY REM Be PPT, Oi, DD. scccnccccecacecsscnctaveces coNeny Professor of the Principals and Practice of Surgery 
Be le I FE Bh a cs ine ones cotencctueccevicescteteveenbesvsseuqnsecy Professor of Chemistry and Metallurgy 
Bic ee I, MR, PG BG BD ic ccc c ee ceedes hese st edeccccteusieesesasees é00nbh Professor of Physiology and Histology 
J. Dhe WELMAAMBON, BE. Die ccckcsccccccasccvisecswencccncsctessvecccesvessesscn chase Wacees secees Professor of Anatomy 
Lecturers, Demonstrators and Assistants. 
W.. FB. BARB, DD. Dy Si, De BE. Du cove cciccccccsccsccccscccccuvscceseees peeeoseceess Lecturer on Mechanical Dentistry 
Pe IE. EP, EP Poe ii ccccccseccncuscevessecheccstevebvcsnesencdVegaweee es Lecturer on Operative Dentistry 
ee i I hh oss hoc cks cece csc vacveeeeccess pavavenessckeadesesticta basis Lecturer on Dental Jurisprudence 
Ce I, DD, OD TS. cate ecb ed ees betsadeereccetstdcvee css 06usbeeeekenbebue Superintendent of Infirmary 
M. J. SULLIVAN, D. D.S...-.... eee ees pee ERAG ee ne ok Senas haku ebas esas Instructor in Clinical Operative Dentistry 
ee, oi lees cbse ces cee ecbebeeeesecdecstabectes dines see pueeeael Instructor in Operative Technic 
cic cc cccccetnevs ci eteréenoebeccebseccsvevbecscueeneeeeas Instructor in Orthodontia Technic 
Be ey ns cab i cca k ect vaies Seat eberccecesecvevecseeeset Instructor in Clinical Mechanical Dentistry 
Pe Be 65 6665s Seb kc ive iens chaser cieeinnecetrestWoueden Instructor in Clinical Mechanical Dentistry 
See EOL, UD, DD. Bi ccc ctscesescctcctenctecscscveevceeusecneeeees Demonstrator of Operative Dentist 
5S. FP. TUGGLR, Mm. D......% eee dace au us eetaw ceanes Assistant Demonstrator of Mechanical and Operative Technic 
EDWIN BUNNELL, A. B., M. D..... eco e veoh ceewedececestecees dcubecsasicutccey suki ei ie Demonstrator of Anatomy 
Be, TE BI as cic ce vec ccensvedesdts ceesscccceccee sevegeescssceuee ee eues Demonstrator of Operative Dentistry 
Rp ee oe el rere ee ee Assistant in Chemistry and Metallurgy 
of Ae re Ee BF. 8), BOs, Ds DD. cccivcevensipeecs densecscdyesceens Assistant to Chair of Physiology and Histology 
L. D. BACIGALUPI, M. D...... Seve Nene ss | ben phdedcedsc sis cuanneeeheeees Junior Assistant Demonstrator of Anatomy 
Clinical Instructors. 

L. VAN ORDEN, M. D., D. D.S..Director of Clinics Bic See es Be TA oes ie Cv cesiniseceugen Marysville 

| San Francisco | E. L. TOWNSEND, D.D.S.......... yas xi Los Angeles 
Be FP eee ee es i Ds Be Bec vc ecccenvns San Francisco | A. H. WALLACE, D. D.S................. San Francisco 
BES OE ee re Santa Cruz Bn Fes SS Be Oe Os ick oc cdcccvcwctcees San Francisco 
gee PR eR | eer San Francisco | GEO. H. CHANCE, D. D.S............. eee: Portland, Or. 
Ce I By BP cn i ccc cvccceccons fwens San Francisco Ws Be I Be Fe Ps vc cop acacccees ... 9an Francisco 
BS ys A ED tO — err San Francisco | P. C. ERHARDT, D.D.S..... eeewanwa ....9an. Francisco 
j Fb ee le | rr rr San Francisco 


L. Le DUNBAR, WMDean, 606 Sutter St., San Francisco, Cal. 


The |jniversity and pellevue Hospital (edical College. 


MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July rst. In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Work. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899) and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges are admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Graduates of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this preéminently a school of practical medicine, 
and the course of instruction has been arranged with this purpose constantly in view. 

Full information in regard to examinations and conditions for admission to advanced standing; the circular 
for the nin i peg session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, graduation and other information (published in May, 1899), can be had on application to DR. EGBERT LE 
FEVRHE, 26th Street and First Avenue, New York City. 


EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL, 


3118 Sacramento St., San Francisco, Cal. 


FOR DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT ADMITTED. 


TO eI i ncrunicedeicissceccescccscoscessccessececs President Board of Trustees. 
F. W. VOWINCKEL, M. D..............0. ns pace aeteline Can ..9urgeon in Charge. 
ee i rc ciscncccenccoccacccscovssiecass President Board of Lady Managers. 
Fe ET soi bideicnce wiccccccccscceicnies -conecusesessesens Secretary and Treasurer. 
Be I EC BD, ....scncdsacncccccncasensan dneseutes coasedbe Resident Physician. 
yg A Be <0 siecvbhua ahd abasenssadaeaiaanans ‘: guleoietaeeakna sade Secretary. 
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Te earry a complete. line of 


Sarke, Davis & Co's 
Slyceri nated Vaccine Virus 


Sinti- Diphtheritic, ARnti-Streptococeus, 
Co ruins Sinti-Fubereular, Anti-Tetanice, 
ete., ete., always fresh 


Stgents for 


Kartin’s Celebrated Cuaceine £f oints 


: Sparkling Lithia 


Contains more lithia to the pint than any other 


lithia water on the market; a delightful drink 


in health and disease. 2lnsurpassed in gout 


and rheumatic affections. 


Agents for 


Chanteaud 8 Dos imetric Sran ules 
full supply always on hand. 


Oxygen in any quantity, day or night, at lowest rates. 


RPS 


DRUGS SENT TO ANY PART OF 
THE CITY FREE OF CHARGE ... 


tet 


TEL, EAST 18f 1300 POLK STREET 


A. H. SMITH DRUG CO. 
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